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IN THE UNITED STATES DISTRICT COURT 
FOR THE EASTERN DISTRICT OF PENNSYLVANIA 


JESSICA RAMSAY, 
Plaintiff 


V. | CIVIL ACTION NO. 
NATIONAL BOARD OF MEDICAL 
EXAMINERS, 
Defendant 
COMPLAINT 
Plaintiff Jessica Ramsay (“Ramsay”) brings this action under the Americans with 
Disabilities Act (“ADA”), and the Rehabilitation Act: for preliminary and permanent injunctive 
relief to enjoin and restrain defendant National Board of Medical Examiners (“NBME”) from 
refusing to grant testing accommodations that are required to enable Ramsay, a person with 
reading and attentional disabilities, to have equal access to examinations administered by 
NBME; for declaratory relief concerning Ramsay’s right to receive such accommodations; for 
the monetary damages that Ramsay has sustained as a result of NBME’s wrongful refusal; and 
for the costs of suit including reasonable attorneys’ fees and costs. 
Jurisdiction, Parties and Venue 
2 Ramsay is a citizen of Michigan, residing at 6862 Tall Oaks Drive, Apt. 3B, 
Kalamazoo, Michigan, and is a student in the M.D. program at Homer Stryker M.D. School of 
Medicine of Western Michigan University (“WMed”). 
2 NBME is a non-profit corporation, organized and existing under the laws of the 
District of Columbia, with its principal place of business at 3750 Market Street, Philadelphia, 


Pennsylvania. 
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3. NBME is a recipient of Federal financial assistance, including but not limited to 
funds from the U.S. Department of Defense and the U.S. Department of Veterans Affairs, and is 
therefore subject to Section 504 of the Rehabilitation Act. 

4. Ramsay’s claims against NBME arise under the ADA, 42 U.S.C. §§12101 et seq., 
including 42 U.S.C. §12189, and under Section 504 of the Rehabilitation Act, , 29 U.S.C. §794. 
This Court has jurisdiction of this action under 28 U.S.C. §§1331 and 1343(a)(4). 


De Venue is proper because NBME is a resident of this District. 


Facts Giving Rise to Ramsay’s Claims Against NBME 


a. Ramsay is a person with disabilities, 
which affect her ability to read questions on 
written examinations within the allotted time 

6. Ramsay has been diagnosed with dyslexia and attention deficit hyperactivity 
disorder and has a history of significant reading difficulties and distractability throughout her 
educational career. 

fa Ramsay’s impairments with respect to reading and attention substantially limit her 
in the major life activities of thinking, learning, reading, concentrating, studying, writing, 
processing information, and taking examinations, as compared with most people. 

8. In Ramsay’s most recent application to NBME for testing accommodations, she 
provided a “Personal Statement” as required by the NBME. A copy of Ramsay’s most recent 
Personal Statement, marked Exhibit A, is attached hereto and incorporated herein by reference. 
As set forth in Ramsay’s Personal Statement: 

a. Ramsay has “always struggled with flipping, merging, and tangling letters, 

characters, and words both when reading and writing.” Personal Statement at 1. 


b. Ramsay also has “trouble distinguishing between words and characters 


that have similar shapes.” Id. 
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Ce Ramsay also has particular difficulty with “technical material like the 
material on the USMLE Step | test, [and] must spend a lot of time and effort to untangle 
the words and decode each one, identifying their individual meanings. Then I must piece 
them together in the correct sequence, building them up to get the meaning of the text as 
a whole. This process requires me to reread text multiple times before I can fully 
comprehend what I am reading. Usually, I also need to read the text aloud, or have it 
read to me by a person or computer program, to help me interpret the words within the 
context of the sentence, and then within the paragraph.” Jd. at 1-2. 

d. Ramsay is also significantly impaired with respect to “distractibility and 
impulsivity” which “make[s] it very difficult to focus on just one idea at a time, causing 
me to jump quickly from one thought to another, which makes it difficult to maintain my 
train of thought.” Jd. at 4. 

9: Even before she began attending college, Ramsay struggled with school work and 
needed to use mitigating strategies including extra studying time and reading avoidance 
strategies. 

10. While attending college at Ohio State University (“Ohio State”) in 2009, Ramsay 
experienced additional difficulty with school work, because of reading difficulties, including but 
not limited to slow reading speed and also distractibility. An Ohio State professor recommended 
that she be evaluated to determine whether she had any behavioral or learning disorder that 
affected her performance in school and on examinations. 

11. — Following the recommendation by her Ohio State professor, Ramsay consulted a 
physician who diagnosed her with Attention Deficit Disorder inattentive type, and who also 


reported symptoms of dyslexia. 
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12. Learning disorders like dyslexia and Attention Deficit Disorder are described in 
an American Psychological Association publication, the Diagnostic and Statistical Manual of 
Mental Disorders (“DSM”’), and also in a publication of the World Health Organization, the 
International Classification of Diseases (“ICD”). The current version of the DSM is DSM-5, and 
the current version of the ICD is ICD-10. In DSM-5 and ICD-10, “Attention Deficit Disorder”’ is 
now called “Attention Deficit Hyperactivity Disorder” or “ADHD,” and dyslexia is now called 
“Specific Learning Disorder — Reading” (DSM-5) or “Specific Reading Disorder” (ICD-10). For 
convenience of reference, the terms “ADHD” and “dyslexia” and the current classifications from 
DSM-S5 and ICD-10 will be used in this Complaint as appropriate. 

13. Ramsay has long planned to attend medical school and become a practicing 
physician, and is well qualified, but needs reasonable accommodations to overcome the barrier 
presented by defendant’s examinations. Ramsay possesses the knowledge and drive and passion 
to be successful, but because of her slow reading speed and distractibility, she needs extended 
testing time in order to access the USMLE step examinations. 


b. The United States Medical Licensing Examination 


14. | NBME develops and administers a series of standardized written examinations, 
known collectively as the United States Medical Licensing Examination (“USMLE”), which are 
administered throughout the United States. 

15. As described more specifically below, the USMLE step examinations are required 
in order to receive the degree of Doctor of Medicine (M.D.), and also in order to apply for 
medical residency training programs, and to become licensed as a physician. 

16. | Ramsay was required by WMed Medical School to take and pass USMLE Step 1 
at or near the end of her third year of medical school. Scores on USMLE Step 1 are also an 


important selection criterion used by medical residency training programs throughout the United 
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States to rank candidates in the highly competitive residency match process. Therefore, a student 
who receives a low score on Step | — even if it is a passing score — will be unable to compete for 
many residency programs, and sometimes may fail to be selected for any residency program. 

17. Step 2 of the USMLE, which consists of two parts — Step 2 CK (Clinical 
Knowledge) and Step 2 CS (Clinical Skills) — must be taken and passed by M.D. students prior 
to graduation from medical school, including WMed Medical School. 

18. Step 3 of the USMLE must generally be taken and passed by graduates of M.D. 
degree programs, prior to licensing as physicians. 

19. | NBME is obligated to provide students with disabilities with reasonable testing 
accommodations so that such students can demonstrate their knowledge and ability on the 
USMLE step examinations. 

20. All of the USMLE step examinations are “timed,” i.e. must be completed within 
a set time. 

21. | NBME must provide additional time to individuals with disabilities where 
necessary to best ensure that the examination results accurately reflect the individual’s aptitude 
rather than reflecting the individual’s disability. 

22. | NBME has provided double time for medical students with dyslexia on the 
USMLE. 

23. The skills that are required in order to completely read the questions on the 
USMLE step examinations under standard timing conditions include the ability to read fluently 
and with automaticity, i.e., the ability to recognize words quickly and accurately, and without 


conscious thought or hesitation. 
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24. The USMLE step examinations require students to read passages — sometimes 
referred to as “vignettes” — which are longer and more complex than reading passages on the 
SAT, ACT, MCAT and other pre-medical school examinations. 

29. For examinations that are administered before medical school, including the ACT 
and MCAT, a student may be able to answer the questions correctly without reading all of the 
narrative prompts, but for the USMLE step examinations, this is generally not possible. 

26. If Ramsay does not receive appropriate accommodations for the UMSLE step 
examinations, her examination results will not adequately reflect what she knows but will rather 
be a reflection of the barriers of her disability and the failure of the NBME to provide 
appropriate test accommodations. 

27. In fact, Ramsay has already failed USMLE Step 1 on one occasion, because 
NBME refused to provide the testing accommodations that she needed in order to be able to 
access the examination on a basis that was equal to people without disabilities. 

28. | WMed Medical School limits the number of times that a student is permitted to 


take the Step 1 examination. 
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c. Ramsay has previously received the same or 
similar accommodations to what she is seeking from NBME 
from her college and medical school. 

29. After receiving a diagnosis of ADHD from her primary care physician in 2009, 
Ramsay registered with the Office of Disability Services at Ohio State, and Ohio State granted 
her several accommodations including 50 percent additional testing time, and testing in a 
reduced-distraction testing space. 

30. Ramsay’s reading and attentional disabilities were further evaluated when she 
began attending WMed Medical School in 2014, and WMed Medical School provided additional 
accommodations including “double time” (100 percent extended testing time) on examinations. 

31. Throughout her medical education at WMed Medical School, Ramsay has taken 
numerous examinations — including subject matter examinations that are developed by NBME 
but administered by individual medical schools like WMed — and has utilized 100 percent 
extended testing time. Ramsay has always received 100 percent extended testing time for the 
NBME-developed subject matter examinations, which are the examinations that are most similar 
to the USMLE step examinations. 

32; The USMLE Step examinations are far more reading intensive than the 
standardized examinations that Ramsay took prior to medical school. As further explained 
below in paragraphs 58 and 59, Ramsay needs 100 percent extended testing time as a reasonable 
accommodation, to permit her to access the USMLE Step examinations on a basis that is equal to 
students without disabilities. 

33. If NBME had granted accommodations to Ramsay, when she first requested such 
accommodations, she could have graduated from medical school in 2018 and been placed in a 
medical residency program, through the National Residency Matching Program (““NMRP”). As 


a result of NBME’s failure to provide accommodations, Ramsay’s graduation and hence her 
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ability to begin employment as a medical resident, and eventually as a physician, have been 
delayed, and she has permanently lost and will continue to lose income as a result. 

34. Ramsay has also suffered from humiliation and embarrassment as a result of 
being denied reasonable accommodations and therefore failing the Step 1 examination, and any 
further delay in receiving accommodations and therefore being able to continue her education 
will permanently affect her employability and income in the future. 


d. NBME is refusing to provide the accommodations 
that Ramsay needs because of her dyslexia and ADHD. 


35. On or about November 28, 2016, during her third year of medical school at 
WMed, Ramsay submitted an application to NBME for test accommodations, namely for 
“double time” to take the Step 1 examination, i.e., 100 percent additional test time, which was 
one of the accommodations that she was already receiving from WMed Medical School. 

36. With her November 28, 2016 application, Ramsay also submitted various 
supporting documents required by NBME, including a Personal Statement, and evaluation 
reports from treating physicians and psychologists. Ramsay submitted reports from Alan Smiy, 
M.D., who diagnosed her with ADHD in 2010 and recommended a trial of ADHD medication; 
and Charles Livingston, M.A., a psychologist, who also diagnosed her with ADHD in September 
2014. 

37. | NBME did not respond to the November 28, 2016 request for more than three 
months. Then, on March 10, 2017, NBME denied Ramsay’s application (“first denial”) in a 
letter from Michelle Goldberg, Ph.D., Manager, Disability Services (“Goldberg’’). 

38. | NBME permits students to request reconsideration, after denial of a request for 
accommodations, a process which also is sometimes referred to as an “appeal.” As part of this 


process, NBME states that students seeking reconsideration must submit “new” information. 
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39. Ramsay was forced to take the Step 1 examination in July 2017 without 
accommodations, and without requesting reconsideration at that time, because she did not have 
time to gather new information, or wait for a new NBME decision without delaying her fourth 
year of medical school. 

40. Ramsay took the Step 1 examination on July 20, 2017. When taken without 
accommodations, the Step 1 examination is divided into seven “blocks” of 60 minutes each, with 
up to 40 questions in each block.! Because of her dyslexia and ADHD, Ramsay was only able to 
read about 60 to 70 percent of the questions in each block, and had to enter guesses for the 
remaining questions without reading them.” The passing score set by NBME for the 
examination was 192, and Ramsay received a failing score of 191. (NBME subsequently 
increased the passing score for Step 1 to 194.) 

41. Asaresult of failing USMLE Step 1, Ramsay has been required by WMed 
Medical School to take a leave of absence effective beginning in August 2017. That leave of 
absence is continuing, and Ramsay’s medical education has already been delayed by about 20 
months. 

42. After her unsuccessful attempt to pass the USMLE Step | examination without 
accommodations, Ramsay began to prepare a new application for accommodations to NBME. 

43. As part of her preparation for a second application, Ramsay obtained an 
additional evaluation from a neuropsychologist, Alan G. Lewandowski, Ph.D. in Kalamazoo, 


Michigan. Dr. Lewandowski diagnosed her with ADHD and “learning disability, nonverbal 


' See www.usmle.org/step-1/, “Overview.” A copy is attached as Exhibit B. 


? NBME informs students that “If unsure about an answer, it is better to guess since 
unanswered questions are automatically counted as wrong answers.” See Step 1 Sample Test 
Questions, found on the Internet at www.usmle.org/pdfs/step-1/samples_step1.pdf. 
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(abnormal scanning and processing speed),” a disability which is related to and which supports 
the diagnosis of dyslexia. 

44. __ As part of her preparation for a second application, Ramsay also obtained an 
evaluation from a psychiatrist, Bruce Ruekberg, M.D., also in Kalamazoo, Michigan, who 
diagnosed her with ADHD Combined Type (DSM-5 314.01; ICD-10 F90.2); and specific 
learning disorder of “abnormal scanning and processing speed” (ICD-10 F81.9) with 
impairments in reading (DSM-5 315.00; ICD-10 F81.0) and written expression (DSM-5 315.2; 
ICD-10 FS1.81). 

45. As part of her preparation for a second application, Ramsay also obtained 
documentation for two medical problems that she experienced during the Step 1 examination in 
July 2017, namely: migraine with aura; and deep vein thrombosis (“DVT”). “Migraine with 
aura” (also called classic migraine) is a headache that strikes after or along with sensory 
disturbances called aura. DVT is caused by a blood clotting disorder. Ramsay obtained a report 
from her treating physician, Jennifer Houtman, M.D., who confirmed Dr. Lewandowski’s and 
Dr. Ruekberg’s diagnoses, and also confirmed Ramsay’s diagnosis of “migraines with aura,” and 
“clotting disorder with recent Deep Venous Thrombosis.” 

46. | Ramsay submitted her new application on or about June 7, 2018. 

47. Once again, NBME did not respond to Ramsay’s application for more than 3 
months. 

48. On September 11, 2018, NBME denied Ramsay’s second application for extended 
testing time (“second denial”) in a letter to Ramsay, signed by Catherine Farmer, Psy.D., 


Director, Disability Services (“Farmer”). 
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49. |NBME’s September 11, 2018 letter did grant Ramsay’s other requests, namely the 
request for extended break time, and the request for a “separate testing room in which you may 
stand, walk or stretch during exam.” NBME also stated that Ramsay had “permission to read 
aloud.” NBME’s letter stated that these requests were granted on the basis of “documentation of 
a history of DVT and migraines.” 

50. | However, NBME did not grant any accommodations based on the diagnoses of 
dyslexia and ADHD that Ramsay submitted. 

at. The accommodations that NBME did grant — extended break time, a separate 
testing room, and permission to read aloud — are not sufficient to enable Ramsay to take the 
USMLE step examinations on an equal basis with students who do not have disabilities, because 
she has dyslexia and ADHD which affect her reading speed, and comprehension of the written 
word. 

52. Ramsay therefore consulted with a neuropsychologist, Dr. Robert Smith 
(“Dr. Smith’), for the purpose of having a further evaluation of her reading and attentional 
problems. 

53. Dr. Smith is a licensed psychologist, Michigan License # 6301003249, who 
received the degree of Doctor of Philosophy in Counseling Psychology from Michigan State 
University in 1984. Dr. Smith has more than 25 years of experience with neuropsychological 
assessment of children and adults. 

54. Ramsay met with, and was evaluated and tested by Dr. Smith, at his office, on 
September 25, 2018. A copy of Dr. Smith’s report of his evaluation of Ramsay is attached 


hereto and incorporated herein by reference as Exhibit C. 
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55. Based upon the in-person evaluation, and diagnostic testing as described in his 
report, Dr. Smith diagnosed Ramsay with “Specific Learning Disorder with impairment in 
reading (developmental dyslexia): reading comprehension, severely impaired reading rate and 
fluent word recognition,” DSM-5 315.00 and ICD-10 F81.0. 
56. Based upon his in-person evaluation, and diagnostic testing as described in his 
report, Dr. Smith also diagnosed Ramsay with Attention-Deficit/ Hyperactivity Disorder 
Combined Presentation,” DSM-5 314.01 and ICD-10 F90.2. 
57. In his report, Dr. Smith explained that, on prior examinations such as the ACT 
and MCAT, Ramsay was able to use mitigating strategies to answer many questions without 
having to completely read the question. On the MCAT and prior standardized examinations, 
Ramsay could sometimes answer multiple choice questions by reading only the answer choices, 
and not reading the prompt: 
[S]he relied on strategies suggested by her Princeton Review instructors in 
addition to her own established methods to compensate for her ADHD and 
difficulties with reading and writing. Like she had done for prior 
standardized tests, her Princeton Review instructors suggested that Jessica 
not read the passages until she had first answered all the questions she 
could without reading the passage. Only then with any remaining time, she 
could go back and try to answer the passage-dependent questions starting 
with the shortest passages. Finally, with the last minute, it was 
recommended that she randomly fill in answers to any questions she 
wasn’t able to get to. 

Smith Report at 7. 

58. Dr. Smith’s report also demonstrates why double or 100% extended testing time 
is the appropriate accommodation for Ramsay, as opposed to any lesser amount. Using 


standardized assessment measures which are widely used and generally accepted for such 


assessments, Dr. Smith found the following: 
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a. Ramsay’s WAIS-IV2-Processing Speed Index is at the 8th percentile, i.e., 

is greater than only 8 percent of same-aged individuals, a score which is 53 points (3.5 

standard deviations) below her GAI* score of 132. Smith Report at 10. 

b. Ramsay's WIAT-III° Oral Reading Fluency is at the Ist percentile. Smith 

Report at 16 and 18. 

C. Ramsay's WJ4° Reading Rate is at the Ist percentile. Smith Report at 21. 
d. Ramsay's WJ4 Reading Rate Cluster score of 66 is in the Far Below 

Average range, range which is higher than only 1% of other individuals her age. Smith 

Report at 21. 

(ee Ramsay's GORT-5’ Fluency is at the 2nd percentile. Smith Report at 22. 
f. Ramsay "was only able to attempt 47% of the Nelson-Denny® 

Comprehension items during the standard time limit." Smith Report at 30. 

59. In addition to the evidence of Ms. Ramsay's slow reading speed and 
distractibility, her need for additional extended time is shown by two of the accommodations 
which NBME has already granted — namely, a separate testing room in which Ms. Ramsay “may 
stand, walk or stretch” during the examination, and “permission to read aloud.” If Ms. Ramsay 


needs to “stand, walk or stretch” and “read aloud” during the examination, as NBME has 


> Wechsler Adult Intelligence Scale — 4th Edition. 


“ General Ability Index, which is calculated from the Verbal Comprehension Index and the 
Perceptual Reading Index. 


> Wechsler Individual Achievement Test — 3d Edition. 
® Woodcock Johnson IV Tests of Achievement. 

7 Gray Oral Reading Tests — 5th Edition. 

’ Nelson Denny Reading Test. 
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recognized, then NBME must also recognize that these compensatory strategies require more 
time. NBME must grant the additional time which is needed. 

60. | Ramsay submitted an “appeal” / “request for reconsideration” to NBME on 
December 12, 2018 which included Dr. Smith’s report. 

61. | NBME responded to Ramsay’s appeal in a letter dated February 14, 2019 (“third 
denial’’), a copy of which is attached hereto and incorporated herein by reference as Exhibit D. 

62. | NBME’s third denial admitted that Ramsay’s “scores on timed reading tests 
administered for the purpose of requesting test accommodations” were “exceptionally low.” 

63. The only reason stated in NBME’s third denial, for disregarding Ramsay’s 
“exceptionally low” scores, was that her “average and above average range performances on 
timed standardized tests taken for the purpose of gaining admission to college and medical 
school demonstrate that [her] skills are better than most people in the general population,” 

64. © NBME’s third denial paraphrased Dr. Smith’s comment that Ramsay had “relied 
on strategies such as answering questions before reading the passages” when she took the prior 
standardized tests, and NBME characterized such strategies as “a common strategy 
recommended by prep courses and utilized by savvy students.” Thus, NBME implied that since 
Ramsay utilized compensatory strategies on prior examinations, she did not need the reasonable 
accommodation of extended testing time that she requested for the USMLE Step examinations. 

65. | NBME’s third denial also ignored Ramsay’s own explanation, in the Personal 
Statement required by NBME and submitted as part of her request for accommodations, that: 

“The NBME and USMLE exams are different from the standardized 
exams I took before medical school. For these exams, I must read the 
entire prompt for each of the questions in order to gather all of the 
information necessary to correctly decide on an answer. This requires far 


more reading than either the ACT or the MCAT did. To have the same 
opportunity as the other students taking this exam to read and gather the 
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necessary information from each prompt, I need the accommodations that 
I am requesting.” 


Personal Statement at 3. 

66. Inciting Ramsay’s use of mitigating strategies, as justification to deny Ramsay’s 
request for accommodations, NBME’s third denial violated the ADA as amended, under which 
NBME is required to disregard “learned behavioral . . . modifications,” like the strategy of 
“answering questions before reading the passages” in order to mitigate a reading disability. 42 
U.S.C. §12102(4)(E)@CV). 

67. Neither Goldberg who signed NBMEP’s first denial, nor Farmer who signed 
NBME’s second and third denials, nor any other employee or consultant of NBME, have ever 
interviewed Ramsay in person. 

68. On March 19, 2019, Ramsay’s attorney wrote to NBME and requested further 
reconsideration of NBME’s second and third denials of Ramsay’s request for accommodations. 
A copy of the March 19, 2019 letter from Ramsay’s attorney, marked Exhibit E, is attached 
hereto and incorporated herein by reference. 

69. The March 19, 2019 request to NBME for further reconsideration stated, among 
other things that: (a) NBME had summarily refused to consider the information in the Smith 
report; (b) NBME’s wrongful denial was based on Ramsay’s use of mitigating measures during 
prior examinations, a consideration which the ADA expressly forbids; (c) NBME had wrongfully 
refused to grant Ramsay the reasonable accommodation of extended testing time on the basis of 
NBME’s irrelevant and erroneous contention that “all” students benefit from extended time; and 
(d) Dr. Smith’s evaluation results and report demonstrated that Ramsay was entitled to the 


accommodation of 100 percent extended testing time which she had requested. 
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70. On March 27, 2019, NBME responded to the March 19, 2019 request for further 
reconsideration with an e-mail signed by Farmer (“fourth denial”). A copy of NBME’s fourth 
denial, marked Exhibit F, is attached hereto and incorporated herein by reference. 

71. | NBME’s fourth denial merely repeated in summary fashion the content of 
NBMEP’s third denial, and NBME continued, and has continued, to deny Ramsay the requested 
reasonable accommodation of extended testing time for the Step 1 examination. 


e. How Ramsay is harmed by NBME’s refusal to 
provide extended testing time as an accommodation. 


72. Ramsay has suffered and, unless NBME is enjoined and restrained from 
continuing to wrongfully deny extended testing time as a reasonable accommodation for her 
disabilities, will continue to suffer immediate and irreparable harm, for which there is no 
adequate remedy at law, in that: 

a. Ramsay cannot continue with her medical education until and unless she 
passes USMLE Step 1. 

b. Until and unless Ramsay can pass USMLE Step 1, her medical education 
will continue to be delayed, and her ability to eventually be licensed as a physician will 
be endangered. 

C. If Ramsay receives appropriate accommodations and passes USMLE Step 
1 now, her graduation will still be delayed until at least June 2020, which is two years 
later than she could have graduated if she had received appropriate accommodations and 
passed USMLE Step 1 in 2017. 

d. Unless Ramsay is provided with the reasonable accommodation of 
extended testing time, her score on Step 1 will not accurately reflect her level of 


knowledge and will adversely affect her chance of being accepted into a medical 
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residency program through the National Residency Match Program (“NRMP”), or 
otherwise, which is a precondition for licensing as a physician. 

e. USMLE scores are heavily weighted in the NRMP process, and placement 
in a selective residency program is a major determinant for eventual professional success 
as a physician. Unless and until NBME provides Ramsay with all of the 
accommodations which she needs to take the USMLE Step examinations on a fair and 
equal basis with other students, any eventual placement in a residency program will be 
adversely affected. 

f Ramsay will also need extended testing time as a reasonable 
accommodation for subsequent USMLE Step examinations, namely, USMLE Step 2-CK, 
Step 2-CS, and Step 3. The USMLE Step 2-CK and Step 3 examinations are even more 
reading intensive than Step 1. For example, on practice tests for USMLE Step 2-CK, 
taken with standard time, Ramsay has generally been unable to read even 50 percent of 
the questions. The USMLE Step 2-CS examination also requires the student to write 
notes based on a simulated patient examination, for which Ramsay also requires extended 
time. 

g. On information and belief, NBME generally refuses to provide extended 
testing time on subsequent step examinations, for a student who receives a passing score 
on an earlier step examination without extended time. Thus, even assuming that Ramsay 
were to be able to pass Step 1 with a minimal passing score, the effect would be to further 
diminish her chance to obtain the extended testing time that she needs for USMLE Step 


2-CK, Step 2-CS, and Step 3. 
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h. If Ramsay fails to pass any of the USMLE step examinations, or is unable 
to obtain scores that allow her to fully demonstrate her ability and knowledge, she may be 
unable to be licensed as a physician. 

COUNT I- VIOLATION OF THE ADA 

73. Plaintiff incorporates the preceding paragraphs herein by reference. 

74. Ramsay is an individual with disabilities within the meaning of the ADA. 42 
USS.C. §12101 et seq., 

75. Ramsay meets all the eligibility criteria for USMLE Step 1 and, upon successful 
completion of Step 1 and other requirements, USMLE Step 2-CK, Step 2-CS, and Step 3. 

7. Ramsay is a qualified individual with a disability. 

TE Ramsay needs appropriate testing accommodations to participate in the USMLE 
Step examinations on a fair and equal basis. 

78. The ADA requires NBME to offer these examinations in a manner accessible to 
persons with disabilities. 42 U.S.C. §12189. 

79. Title II of the ADA states in pertinent part, “a failure to make reasonable 
modifications in policies, practices, and procedures when . . . necessary to provide such services 
... to individuals with disabilities” constitutes discrimination. 42 U.S.C. §12182(b)(2)(A)(ii). 

80. Regulations issued by the United States Department of Justice, pursuant to the 
ADA and applicable to NBME, require that “Any private entity that offers examinations or 
courses related to applications, licensing, certification, or credentialing for secondary or 
postsecondary education, professional, or trade purposes shall offer such examinations or courses 
in a place and manner accessible to persons with disabilities.” 28 C.F.R. §36.309(a). 


81. The Department of Justice regulations also require that NBME must “assure” that: 


Appx743 


Case: 20-1058 Document:23 Page:27 Date Filed: 03/23/2020 


(1) The examination is selected and administered so as to best 
ensure that, when the examination is administered to an individual 
with a disability that impairs sensory, manual, or speaking skills, 
the examination results accurately reflect the individual’s aptitude 
or achievement level or whatever other factor the examination 
purports to measure, rather than reflecting the individual’s 
impaired sensory, manual, or speaking skills (except where those 
skills are the factors that the examination purports to measure). 


oe OK Ok Ok 


(v) When considering requests for modifications, 
accommodations, or auxiliary aids or services, the entity gives 
considerable weight to documentation of past modifications, 
accommodations, or auxiliary aids or services received in similar 
testing situations. ... 


(vi) The entity responds in a timely manner to requests for 
modifications, accommodations, or aids to ensure equal 
opportunity for individuals with disabilities. 


28 C,F,R, §36.309(b)(1). By wrongfully denying Ramsay’s requests for extended testing time, 
NBME has failed to “best ensure” that the examination results “accurately reflect [her] 
achievement level,” has failed to give any weight to documentation of past accommodations, and 
has failed to respond in a timely manner to Ramsay’s requests. 

82. By disregarding the reports of Ramsay’s prior neuropsychological assessments, 
and particularly the recent assessment by Dr. Smith, NBME has also disregarded written 
guidance from the Department of Justice which states that “[r]eports from experts who have 
personal familiarity with the candidates should take precedence over those from, for example, 
reviewers for testing agencies, who have never personally met the candidate or conducted the 
requisite assessments for diagnosis and treatment.” 28 C.F.R. pt. 36, app. A, at 796. 

83. | Defendant has discriminated, and continues to discriminate against Plaintiff on 


the basis of her disabilities by denying her an equal opportunity to demonstrate her aptitude and 
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achievement level on the USMLE step examinations in violation of the ADA, specifically 42 
U.S.C. §§12182, 12189 and 28 C.F.R. §36.309. 
COUNT Il —- VIOLATION OF THE REHABILIATION ACT 

84. Plaintiff incorporates the preceding paragraphs herein by reference. 

85. Section 504 of the Rehabilitation Act, 29 U.S.C. §794, prohibits discrimination 
against people with disabilities in any “program or activity receiving Federal financial 
assistance.” NBME is such a program, and the USMLE step examinations are such an activity. 

86. | NBME’s refusal to grant Ramsay the reasonable accommodation of extended 
testing time for the USMLE step examinations is a violation of Section 504. 

WHEREFORE, Ramsay demands judgment against NBME as follows: 

A. For preliminary and permanent injunctions enjoining and restraining NBME from 
refusing to grant Ramsay the reasonable accommodation of 100% extended testing time (double 
time) for the USMLE Step 1 examination; 

B. For preliminary and permanent injunctions requiring that, for purposes of the 
USMLE Step 2-CK, Step 2-CS and Step 3 examinations, NBME should evaluate Ramsay’s 
request for testing accommodations based upon her having received 100% extended testing time 
(double time) for the USMLE Step | examination, and with due consideration for the evaluations 
of her disabilities which NBME has wrongfully ignored; 

C. For a Declaratory Judgment that Ramsay has the right to receive testing 
accommodations from NBME for each of the USMLE step examinations, including 100% 
extended testing time; 

D. For the damages she has sustained as the result of NBME’s prior wrongful 
refusals of testing accommodations, and as a result of NBME’s unreasonable delays in 


responding to Ramsay’s request for testing accommodations; 
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E, For the costs of suit, including reasonable attorneys’ fees; and 


F. For such other further relief as the Court shall deem just. 


Of Counsel: 


Mary C, Vargas (ID No. 324005) 
Michael S. Stein 

STEIN & VARGAS LLP 

10 G Street NE, Suite 600 
Washington, DC 20002 

(202) 248-5092 


Dated: May 8, 2019 


Respectfully submitted, 


( 
Lawrence D. Berger 


Lawrence D. Berger (ID No. 16028) 
Larry(@rcglawoffices.com 
REISMAN CAROLLA GRAN & ZUBA LLP 
19 Chestnut Street 
Haddonfield, NJ 08033 
(856) 354-0021 


/s/ 


Attorney for Plaintiff 
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IN THE UNITED STATES DISTRICT COURT 
FOR THE EASTERN DISTRICT OF PENNSYLVANIA 


JESSICA RAMSAY, 
Plaintiff, 
Civil Action No. 2:19-cv-02002-JCJ 


V. 


NATIONAL BOARD OF MEDICAL 
EXAMINERS, 


Defendant. 


4444444444 


DEFENDANT NBME’S ANSWER 

Defendant National Board of Medical Examiners (“NBME”), by and through its attorneys, 
hereby answers Plaintiff's Complaint. NBME denies that it violated any law with respect to 
Plaintiffs request for testing accommodations on the United States Medical Licensing 
Examination (“USMLE”), denies that plaintiff has provided documentation that supports her 
contention that she has “reading and attentional disabilities,” denies that it discriminated against 
Plaintiff, denies that Plaintiff is entitled to the relief requested or any relief herein, and responds 
to the specific allegations in the correspondingly numbered paragraphs of the Complaint as 
follows: 

Jurisdiction, Parties and Venue 

1. NBME is without knowledge or information sufficient to form a belief as to the 
truth of the allegations in paragraph 1, and therefore denies them. 

De NBME admits the allegations in paragraph 2. 


3. NBME denies the allegations in paragraph 3. 


144707815.1 
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4. In response to the allegations in the first sentence paragraph 4, NBME admits 
Plaintiff purports to assert claims under the Americans with Disabilities Act (“ADA”) and Section 
504 of the Rehabilitation Act but denies that Plaintiff is entitled to relief under either statute. The 
allegations in the second sentence of paragraph 4 are legal conclusions that NBME is not required 
to admit or deny, but if so required, NBME admits that the Court has subject matter jurisdiction 
over this action. 

D: The allegations in paragraph 5 constitute legal conclusions that NBME is not 
required to admit or deny, but if so required, NBME admits that it is deemed a resident of the 
Eastern District of Pennsylvania and that venue is proper in this district. 


“Facts Giving Rise to Ramsay’s Claims Against NBME”! 


a. ‘*Ramsay is a person with disabilities, which affect her ability to read 
questions on written examinations within the allotted time’? 


6. NBME admits that Plaintiff has submitted paperwork to NBME indicating that she 
has been diagnosed with Specific Learning Disorder with impairment in reading/dyslexia and 
Attention-Deficit/Hyperactivity Disorder (“ADHD”) but denies that the documentation submitted 
by Plaintiff supports these diagnoses and denies the remaining allegations in paragraph 6. 

he NBME denies the allegations in paragraph 7. 

8. NBME admits that Plaintiff submitted the Personal Statement attached at Exhibit 
A to her Complaint with her June 6, 2018, request for testing accommodations. NBME admits 


that Plaintiff correctly quotes from her personal statement in the remaining allegations in paragraph 


' For ease of reference, NBME repeats the section headers of Plaintiff's complaint herein, but in 
doing so, does not admit to the allegations in the headers and refers to its specific responses to the 
allegations in each numbered paragraph of the Complaint. 


> NBME denies the allegations in this sub-header. 
ke 
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8 but is without knowledge or information sufficient to form a belief as to the truth of the 
allegations and therefore denies them. To the extent that Plaintiff purports to incorporate her 
Personal Statement “by reference” into her Complaint, NBME states that it is without knowledge 
or information sufficient to form a belief as to the truth of the statements therein, and therefore 
denies them. 

9. NBME is without knowledge or information sufficient to form a belief as to the 
truth of the allegations in paragraph 9, and therefore denies them. 

10. NBME is without knowledge or information sufficient to form a belief as to the 
truth of the allegations in paragraph 10, and therefore denies them. 

11. NBME is without knowledge or information sufficient to form a belief as to the 
truth of the allegations in paragraph 11, and therefore denies them. 

12. NBME admits that the Diagnostic and Statistical Manual of Mental Disorders 
(“DSM”) provides a classification of mental disorders with associated criteria, that the current 
version of the DSM is the DSM-S, and that the DSM-5 sets out diagnostic criteria for Attention- 
Deficit/Hyperactivity Disorder (ADHD) and Specific Learning Disorder, including Specific 
Learning Disorder with impairment in reading (which is sometimes referred to as dyslexia). 
NBME denies that the DSM is published by the American Psychological Association. NBME 
denies that Specific Learning Disorder, “Attention Deficit Disorder” or ADHD are “learning 
disorders.” NBME admits that the International Classification of Diseases (“ICD”’) is a publication 
of the World Health Organization and that the ICD-10 sets out diagnostic codes for ADHD and 
specific reading disorder, or dyslexia. NBME denies that the ICD-10 is the current version of the 


ICD on the grounds that it is vague, and states that the ICD-11 was published in June 2018 but is 
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not fully implemented. NBME denies the remaining allegations in paragraph 12 on the grounds 
that they are generalized and vague. 

13. NBME is without knowledge or information sufficient to form a belief as to the 
truth of the allegations in paragraph 13 that “Ramsay has long planned to attend medical school 
and become a practicing physician, and is well qualified” and “Ramsay possesses the knowledge 
and drive and passion to be successful,” and therefore denies the allegations. NBME denies the 
remaining allegations in paragraph 13. 

b. “The United States Medical Licensing Examination” 

14. _—_ In response to the allegations in paragraph 14, NBME admits that it develops the 
United States Medical Licensing Examination (“USMLE”), offers the USMLE together with the 
Federation of State Medical Boards, and administers the USMLE through a third-party vendor. 
NBME admits that the USMLE is a series of standardized examinations, and that the USMLE is 
administered throughout the United States. NBME denies that all parts of the USMLE are written. 

15. _In response to the allegations in paragraph 15, NBME admits that the USMLE is 
relied upon by jurisdictions across the United States in making decisions regarding medical 
licensure. NBME denies the remaining allegations in paragraph 15, which are vague and 
generalized. 

16. —_Inresponse to the allegations in the second sentence of paragraph 16, NBME admits 
on information and belief that scores on USMLE Step 1 are considered by medical residency 
training programs during the residency selection process. NBME is without knowledge or 
information sufficient to form a belief as to the truth of the remaining allegations in paragraph 16, 


and therefore denies them. 
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17. | NBME admits that the USMLE includes a Step 2 CK (Clinical Knowledge) and 
Step 2 CS (Clinical Skills) examination. NBME is without knowledge or information sufficient 
to form a belief as to the truth of the remaining allegations in paragraph 17, and therefore denies 
them. 

18. | NBME admits the allegations in paragraph 18 on information and belief, with 
respect to licensure as an allopathic physician. 

19: The allegations in paragraph 19 are legal conclusions that NBME is not required to 
admit or deny, but if so required, NBME admits that it is governed by 42 U.S.C. § 12189 with 
respect to its offering the USMLE, and denies the remaining allegations in paragraph 19 on the 
grounds that they are vague and generalized. 

20. | NBME admits the allegations in paragraph 20. 

21 The allegations in paragraph 21 are legal conclusions that NBME is not required to 
admit or deny, but if so required, NBME denies that the generalized paraphrasing in paragraph 21 
reflects NBME’s obligations under 42 U.S.C. § 12189. 

22. | NBME denies the allegations in paragraph 22 on the grounds that they are vague, 
and states that NBME provides reasonable and appropriate accommodations on the USMLE for 
individuals with documented disabilities within the meaning of the ADA, including individuals 
who have been diagnosed with dyslexia. 

23. | NBME denies the allegations in paragraph 23 on the grounds that they are vague 
and generalized. 

24. | NBME denies the allegations in paragraph 24 on the grounds that they are vague 


and generalized. 
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25. NBME is without knowledge or information sufficient to form a belief as to the 
truth of the allegations in paragraph 25, and therefore denies them. 

26. | NBME denies the allegations in paragraph 26. 

27. NBME admits that Plaintiff did not pass USMLE Step 1 on her first attempt. 
NBME denies the remaining allegations in paragraph 27. 

28. | NBME is without knowledge or information sufficient to form a belief as to the 
truth of the allegations in paragraph 28, and therefore denies them. 


is Ramsay has previously received the same or similar accommodations 
to what she is seeking from NBME from her college and medical school.’” 


29. | NBME is without knowledge or information sufficient to form a belief as to the 
truth of the allegations in paragraph 29, and therefore denies them. 

30. | NBME is without knowledge or information sufficient to form a belief as to the 
truth of the allegations in paragraph 30, and therefore denies them. 

31. | NBME is without knowledge or information sufficient to form a belief as to the 
truth of the allegations in paragraph 31, and therefore denies them. 

32. | NBME is without knowledge or information sufficient to form a belief as to the 
truth of the allegations in the first sentence of paragraph 32, and therefore denies them. NBME 
denies the allegations in the second sentence of paragraph 32. 

33. | NBME is without knowledge or information sufficient to form a belief as to the 
truth of the allegations in the first sentence of paragraph 33, and therefore denies them. NBME 


denies the remaining allegations in paragraph 33. 


3 NBME is without knowledge or information sufficient to form a belief as to the truth of this 
allegation and therefore denies it. 
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34. | NBME denies the allegations in paragraph 34. 


d. “NBME is refusing to provide the accommodations that Ramsay needs 
because of her dyslexia and ADHD.” 


35. | NBME denies that Plaintiff submitted an application for testing accommodations 
on November 28, 2016, and states that on December 12, 2016, it received a request dated 
November 28, 2016, for double-time testing accommodations on Step 1 and Step 2 CK of the 
USMLE from Plaintiff. NBME is without knowledge or information sufficient to form a belief as 
to the truth of the remaining allegations in paragraph 35, and therefore denies them. 

36. | NBME admits that Plaintiff submitted a Personal Statement and reports from Alan 
Smiy, M.D. and Charles Livingston, M.A., with her December 12, 2016 request. NBME denies 
that the allegations in paragraph 36 are a complete description of the referenced reports and denies 
that Smiy diagnosed Plaintiff with ADHD in 2010. NBME is without knowledge or information 
sufficient to form a belief as to the truth of the remaining allegations in paragraph 36, and therefore 
denies them. 

37. | NBME admits that it denied Plaintiff's request for accommodations by letter dated 
March 10, 2017, from Michelle M. Goldberg, Ph.D., Manager, Disability Services. NBME denies 
the remaining allegations in paragraph 37. 

38. In response to the allegations in paragraph 38, NBME admits that individuals may 
request that NBME reconsider its decision regarding test accommodations by submitting a signed 
and dated letter requesting reconsideration accompanied by new substantive supporting 
documentation. NBME denies the remaining allegations in paragraph 38 on the grounds that they 


are vague. 


* NBME denies this allegation. 
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39. NBME is without knowledge or information sufficient to form a belief as to the 
truth of the allegations in the first sentence of paragraph 39, and therefore denies them. 

40. | NBME admits the allegations in the first two sentences and in the fourth and fifth 
sentences of paragraph 40 and admits the allegations in footnotes 1 and 2. NBME is without 
knowledge or information sufficient to form a belief as to the truth of the remaining allegations in 
paragraph 40, and therefore denies them. 

41. NBME is without knowledge or information sufficient to form a belief as to the 
truth of the allegations in paragraph 41, and therefore denies them. 

42. NBME is without knowledge or information sufficient to form a belief as to the 
truth of the allegations in paragraph 42, and therefore denies them. 

43. | NBME is without knowledge or information sufficient to form a belief as to the 
truth of the allegations in the first sentence of paragraph 43, and therefore denies them. NBME 
denies the allegations in the second sentence of paragraph 43. 

44. NBME is without knowledge or information sufficient to form a belief as to the 
truth of the allegations in paragraph 44, and therefore denies them. 

45. NBME is without knowledge or information sufficient to form a belief as to the 
truth of the allegations in paragraph 45, and therefore denies them. 

46. NBME admits the allegations in paragraph 46. 

47. | NBME denies the allegations in paragraph 47. 


48. | NBME admits the allegations in paragraph 48. 


49. NBME admits the allegations in first two sentences of paragraph 49. NBME denies 
the allegations in the third sentence of as stated and refers to its letter of September 11, 2018 for a 


full recitation of NBME’s decision. 
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50. | NBME denies the allegations in paragraph 50 on the grounds that they are vague 
and refers to its letter of September 11, 2018 for a full recitation of NBME’s decision. 

51. | NBME denies the allegations in paragraph 51. 

52. | NBME is without knowledge or information sufficient to form a belief as to the 
truth of the allegations in paragraph 52, and therefore denies them. 

53. | NBME is without knowledge or information sufficient to form a belief as to the 
truth of the allegations in paragraph 53, and therefore denies them. 

54. | NBME is without knowledge or information sufficient to form a belief as to the 
truth of the allegations in the first sentence of paragraph 54, and therefore denies them. In response 
to the allegations in the second sentence of paragraph 54, NBME admits that Plaintiff has attached 
a copy of a 3l-page November 6, 2018 Neuropsychological Evaluation as Exhibit C to her 
Complaint. To the extent that Plaintiff purports to incorporate this entire document into her 
complaint “by reference,” NBME is without knowledge or information sufficient to form a belief 
as to the truth of the allegations in the document, and therefore denies them. 

55. | NBME admits that the Neuropsychological Evaluation at Exhibit C includes the 
diagnosis stated in paragraph 55. NBME is without knowledge or information sufficient to form 
a belief as to the truth of the remaining allegations in paragraph 55 and therefore denies them 

56. | NBME admits that the Neuropsychological Evaluation at Exhibit C includes the 
diagnosis stated in paragraph 56. NBME is without knowledge or information sufficient to form 
a belief as to the truth of the remaining allegations in paragraph 56 and therefore denies them 

57. | NBME admits that Plaintiff accurately quotes from Exhibit C in paragraph 57. 
NBME is without knowledge or information sufficient to form a belief as to the truth of the 


remaining allegations in paragraph 57, and therefore denies them. 
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58. | NBME denies the allegations in the first sentence of paragraph 58. NBME denies 
the allegations in the second sentence of paragraph 58, which are vague and generalized. In 
response to the remaining allegations in paragraph 58, NBME denies that Plaintiff has fully and 
accurately reported the contents of Dr. Smith evaluation. 

59. | NBME denies the allegations in paragraph 59. 

60. In response to the allegations in paragraph 60, NBME admits that Plaintiff 
submitted a letter dated December 12, 2018, from her lawyer, Lawrence Berger, which sought 
reconsideration of NBME’s September 11, 2018 decision denying Plaintiffs request for additional 
testing time. NBME admits that the November 6, 2018 report from Robert Smith was included 
with this letter. NBME denies the remaining allegations in paragraph 60. 

61. In response to the allegations in paragraph 61, NBME admits that, by letter dated 
February 14, 2018, it informed Plaintiff that it had not changed its decision communicated in its 
September 11, 2018 decision letter. 

62. In response to the allegations in paragraph 62, NBME admits that Plaintiff has 
selectively quoted from NBME February 14, 2019 letter but denies the characterization of this as 
an “admission” by NBME and denies the remaining allegations in paragraph 62. 

63. | NBME denies the allegations in paragraph 63. 

64. | NBME denies the allegations in paragraph 64 and refers to its letter of February 14, 
2019, for a full recitation of NBME’s decision. 

65. | NBME denies the allegations in paragraph 65. 

66. | NBME denies the allegations in paragraph 66. 


67. | NBME denies the allegations in paragraph 67 on the grounds that they are vague. 
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68. In response to the allegations in paragraph 68, NBME admits that Plaintiff's lawyer 
wrote to NBME by letter dated March 19, 2019 (received on March 21, 2019) to seek further 
reconsideration of NBME’s September 11, 2018 and February 14, 2019 letters, to the extent that 
they denied Plaintiff's request for extended testing time. NBME denies the remaining allegations 
in the first sentence of paragraph 68. To the extent that Plaintiff purports to incorporate this entire 
March 19, 2019 letter into her complaint “by reference,” NBME generally denies the arguments 
and conclusions made in the letter. 

69. To the extent that the allegations in paragraph 69 purport to paraphrase from the 
document attached at Exhibit E, NBME refers to the document for a complete statement of its 
content, and NBME denies the allegations to the extent that they purport to represent the truth of 
such allegations. 

70. NBME admits that it responded to Plaintiff's March 19, 2019 letter by email dated 
March 27, 2019, and that a copy of this response is attached as Exhibit F to the Complaint. NBME 
denies that this email constituted a “fourth denial.” 

71. NBME admits that it did not grant Plaintiff's request for extended testing time and 
denies the remaining allegations in paragraph 71. 


e. ‘‘How Ramsay is harmed by NBME’s refusal to provide extended 
testing time as an accommodation.’» 


72. | NBME denies the allegations in paragraph 72. 


COUNT I’ 


73. | NBME restates and incorporates by reference its responses to paragraphs 1-72. 


> NBME denies that Plaintiff has been harmed by NBME’s decision to deny her request for 
extended testing time on Step | of the USMLE. 


6 NBME denies that it has violated the ADA. 
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74. | NBME denies the allegations in paragraph 74. 

75. NBME is without knowledge or information sufficient to form a belief as to the 
truth of the allegations in paragraph 75, and therefore denies them. 

76. | NBME denies the allegations in paragraph 76. 

77. | NBME denies the allegations in paragraph 77. 

78. In response to the allegations in paragraph 78, NBME admits that it is subject to 
the requirements of 42 U.S.C. § 12189 with respect to its offering the USMLE. 

79. In response to the allegations in paragraph 79, NBME denies that Plaintiff 
accurately quotes from 42 U.S.C. § 12182(b)(2)(A)(ii) and denies that this provision is “pertinent” 
to this dispute. 

80. In response to the allegations in paragraph 80, NBME denies that Plaintiff has 
included the complete provision found at 28 C.F.R. § 36.309(a) but admits that this regulation 
applies to NBME with respect to its offering the USMLE. 

81. NBME admits that Plaintiff accurately quotes from portions of 28 C.F.R. § 
36.309(b)(1) and denies the remaining allegations in paragraph 81. 

82. | NBME denies the allegations in paragraph 82. 

83. | NBME denies the allegations in paragraph 83. 

COUNT I’ 


84. | NBME restates and incorporates by reference its responses to paragraphs 1-83. 


7NBME denies that the Rehabilitation Act applies and that it has violated the Rehabilitation Act. 
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85. | NBME denies that the first sentence of paragraph 85 contains a complete and 
accurate description of Section 504 of the Rehabilitation Act and specifically the provision found 
at 29 U.S.C. § 794. NBME denies the allegations in the second sentence of paragraph 85. 

86. | NBME denies the allegations in paragraph 86. 

The remaining allegations in Plaintiffs complaint constitute a prayer for relief as to which 
no response is required, but NBME denies that Plaintiff is entitled to the relief requested or to any 
relief. 


ALL ALLEGATIONS NOT SPECIFICALLY ADMITTED HEREIN ARE DENIED. 


AFFIRMATIVE DEFENSES 

1. Plaintiff's claims are barred by the statute of limitations to the extent that they are 
based on any actions taken by NBME outside the limitations period. 

NBME presently has insufficient knowledge or information on which to form a belief as 
to whether it may have any additional affirmative defenses available. NBME reserves the right to 
assert additional affirmative defenses in the event discovery, further analysis, or future events 
indicate that additional unknown or unstated defenses are applicable. 


WHEREFORE, NBME prays for judgment as follows: 


1. That Plaintiff take nothing and be denied all relief requested in her Complaint; 
2, That Plaintiff's Complaint be dismissed with prejudice on the merits; 
3. That NBME recover its fees and costs incurred herein; and 
4. That NBME be awarded such other and further relief as the Court deems just and 
proper. 
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Dated: July 8, 2019 Respectfully submitted, 


/s/_ Nancy L. Goldstein 


Nancy L. Goldstein (Pa. Bar No. 40019) 
Hamburg & Golden, P.C. 

1601 Market Street, Suite 3310 
Philadelphia, PA 19103-1443 

Phone: 215-255-8590 

Facsimile: 215-255-8583 
goldsteinnl@hamburg-golden.com 


Robert A. Burgoyne 

(Pro hac vice application forthcoming) 
Perkins Coie LLP 

700 Thirteenth Street, N.W. Suite 600 
Washington, D.C. 20005-3960 
Phone: 202-654-1744 

Facsimile: 202-654-6211 
RBurgoyne@perkinscoie.com 


Counsel for Defendant NBME 
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CERTIFICATE OF SERVICE 
I hereby certify that a copy of the foregoing document was electronically filed on July 8, 
2019, via the Court’s CM/ECF System, which will send notification of such filing to counsel of 
record for Plaintiff and have sent a copy by e-mail to the following on the date below: 


Lawrence D. Berger, Esquire 
Reisman Carolla Gran & Zuba, LLP 
19 Chestnut Street 

Haddonfield, N.J. 08033 

larry @rcglawoffices.com 


Counsel for Plaintiff 


Mary C. Vargas 

Michael D. Stein 

Stein & Vargas LLP 

10 G Street NE, Suite 600 
Washington D.C. 20002 
mary.vargas @steinvargas.com 
Counsel for Plaintiff 


s/_ Nancy L. Goldstein 
Nancy L. Goldstein 


Counsel for Defendant NBME 


July 8, 2019 
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IN THE UNITED STATES DISTRICT COURT 
FOR THE EASTERN DISTRICT OF PENNSYLVANIA 


JESSICA RAMSAY, 
Plaintiff, 
Civil Action No. 2:19-cv-02002-JCJ 


Vv. 


NATIONAL BOARD OF MEDICAL 
EXAMINERS, 


Defendant. 


DECLARATION OF CATHERINE FARMER, PSY.D. 

dt; My name is Catherine Farmer. I am over eighteen (18) years of age and, unless 
indicated otherwise, I have personal knowledge of the facts stated below. 

2: I am employed by the National Board of Medical Examiners (“NBME”) as 
Director of Disability Services. I hold a Doctor of Psychology degree. 

3. The NBME is a not-for-profit organization located in Philadelphia, Pennsylvania 
that provides assessment services for physicians and other the health professions. Its mission is 
to help protect the public through state-of-the-art assessment of the knowledge and skills of 
health professionals. 

4, Together with the Federation of State Medical Boards, the NBME sponsors the 
United States Medical Licensing Examination (“USMLE”), which is a standardized examination 
used to evaluate applicants’ competence for medical licensure in the United States and its 
territories. The USMLE is designed to assess a physician’s ability to apply knowledge, concepts, 
and principles, and to demonstrate fundamental patient-centered skills, that constitute the basis of 


safe and effective patient care. 
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5), Medical licensing authorities across the country rely upon the USMLE to help 
evaluate the qualifications of individuals seeking an initial license to practice medicine. 

6. There are three “Steps” to the USMLE, all of which must be passed before an 
individual with an M.D. degree is eligible to apply for an unrestricted license to practice 
medicine in the United States. Step | is a one-day, computer-based multiple-choice examination 
that assesses understanding and application of basic science concepts important to the practice of 
medicine. Step 2 has two components: Step 2 CK (Clinical Knowledge), and Step 2 CS 
(Clinical Skills). Step 2 CK is a one-day, computer-based multiple-choice examination that 
assesses the application of medical knowledge, skills, and understanding of clinical science for 
the provision of patient care under supervision. Step 2 CS uses standardized patients to assess an 
examinee’s ability to gather information from patients, perform physical examinations, and 
communicate his or her findings. Step 3 is a two-day, computer-based examination that assesses 
whether examinees can apply medical knowledge and understanding of biomedical and clinical 
science essential for the unsupervised practice of medicine. 

ie The USMLE is administered under standard conditions, and NBME has policies 
and procedures in place that are intended to ensure that no examinee or group of examinees 
receives an unfair advantage on the examination. 

8. Examinees take the USMLE Step examinations under the same testing conditions, 
including standard testing time. There is an exception to this policy, however, for individuals 
who have documented disabilities within the meaning of the Americans with Disabilities Act 
(“ADA”), who demonstrate that they need reasonable accommodations to access the 


examination(s). 
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9. Testing accommodations are available on the USMLE for examinees with a 
disability, as defined under the ADA. All requests for accommodations are individually 
reviewed and, when warranted (i.e., when the examinee demonstrates that he or she is disabled 
within the meaning of the ADA and needs reasonable accommodations to access the 
examination), reasonable and appropriate accommodations are provided. 

10. Accommodations are denied when the submitted documentation fails to 
demonstrate that the examinee has a disability within the meaning of the ADA or that the 
requested accommodations are needed for access to the examination. NBME denies requests for 
extra testing time or other accommodations that have not been shown to be warranted, to help 
ensure that its testing program is fair for all examinees and to protect the reliability of USMLE 
scores, 

11. NBME often seeks input from independent professionals with expertise in the 
relevant disability when evaluating an accommodation request. When it does so, NBME asks the 
external professional to review all the supporting documentation submitted by the examinee and 
provide a written report on whether the documentation demonstrates the presence of a physical 
or mental impairment (as identified by the examinee); if so, whether the impairment substantially 
limits the examinee’s ability to perform one or more major life activities that are relevant to 
taking the USMLE; and, if so, to make a recommendation on whether the requested 
accommodations are appropriate. 

V2 On December 12, 2016, NBME reccived a request from Jessica Ramsay for 
testing accommodations on Step 1 and Step CK of the USMLE. She requested accommodations 
based on diagnoses of Attention-Deficit/Hyperactivity Disorder (ADHD) and dyslexia and 


sought 100% additional test time (double time) over two days on both tests; a separate, 
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distraction-free exam space; [extra] laminated paper; colored, dry-erase markers in addition to 
black; and the ability to drink water and eat a snack with medications during the test. Her 
application informed NBME that she took the ACT and/or SAT and the Medical College 
Admission Test (MCAT) without accommodations. She also informed NBME that her medical 
school -- Western Michigan University Homer Stryker M.D. School of Medicine -- allowed her 
to take medical school exams with accommodations, including exams that NBME prepared for 
use by medical schools. Ms. Ramsay’s medical school, not NBME, determined whether Ms. 
Ramsay would be allowed to test with accommodations on these examinations. Ms. Ramsay 
also reported receiving accommodations in college at The Ohio State University (between 2009 
and 2013). She reported that she did not receive any accommodations in high school or middle 
school and received accommodations in elementary school only during the 1996-1997 school 
year. A true and correct copy of Ms. Ramsay’s 2016 request form for Step 1 and Step 2 CK is 
attached at Exhibit A. 

13. Ms. Ramsay provided a personal statement in support of her 2016 accommodation 
request. A true and correct copy of this personal statement is attached at Exhibit B. 

14. Ms. Ramsay provided a copy of a Scholastic Record from St. Joseph High School 
with her 2016 accommodation request. A true and correct copy of this transcript is attached at 
Exhibit C. 

15. Ms. Ramsay provided a copy of what appears to be an unofficial transcript from 
The Ohio State University with her 2016 accommodation request. A true and correct copy of 
this transcript is attached at Exhibit D. 

16. ‘In response to a request from NBME, Ms. Ramsay provided a copy of an MCAT 


Score Report for the MCAT examination she took on April 9, 2011 without accommodations, 
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which NBME reviewed as part of her 2016 accommodation request. A true and correct copy of 
this MCAT Score Report is attached at Exhibit E. 

17. Ms. Ramsay provided a March 24, 2009 “Office Visit” medical record from Alan 
Smiy, M.D., in support of her 2016 accommodation request. A true and correct copy of this 
document is attached at Exhibit F. 

18. Ms. Ramsay provided an ADD/ADHD Verification Form for The Ohio State 
University apparently filled out by Dr. Smiy in support of her 2016 accommodation request. A 
true and correct copy of this document is attached at Exhibit G. 

19. Ms. Ramsay provided a September 22, 2014 evaluation report and September 2, 
2016 Addendum to this report from Charles Livingston, M.A., in support of her 2016 
accommodation request. She also provided, at NBME’s request, a two-page score summary 
from Mr. Livingston. True and correct copies of these documents are attached at Exhibit H. 

20; Ms. Ramsay included other materials in support of her 2016 accommodation 
request. 

21. | NBME thoroughly reviewed all documents submitted by Ms. Ramsay in support 
of her request for test accommodations. It also provided Ms. Ramsay’s file to an external expert 
reviewer, Steven G. Zecker, Ph.D., for review and recommendation. After discussing the 
documentation in the file, Dr. Zecker wrote in his report, “Given my conclusions, which in my 
professional opinion do not indicate that Ms: Ramsay is substantially limited in functioning in a 
manner that warrants accommodations, I recommend that you deny her request for USMLE Step 
1 and Step 2-CK accommodations.” 

22. Following its review of Ms. Ramsay’s request, and based on Dr. Zecker’s 


recommendations and an independent review of the file by Michelle Goldberg, Ph.D., the 
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Manager of Disability Services at that ttme, NBME concluded that Ms. Ramsay’s documentation 
did not demonstrate a substantial limitation in her ability to perform any major life activity as 
compared to most people in the general population, or that her requested accommodations were 
needed to take Step 1 and Step 2 CK in an accessible manner. NBME therefore denied Ms. 
Ramsay’s request for accommodations. A truc and correct copy of the March 10, 2017 letter 
from Michelle Goldberg, Ph.D., Manager, Disability Services, to Ms. Ramsay in response to her 
December 12, 2016 accommodation request is attached at Exhibit I. 

23. On July 20, 2017, Ms. Ramsay took Step 1 without accommodations, and did not 
pass. With a score of 191, Ms. Ramsay was | point below the minimum passing score of 192. 
Her score was reported on August 9, 2017. 

24. On June 7, 2018, NBME received a new request from Ms. Ramsay for testing 
accommodations on USMLE Step 1. Ms. Ramsay sought 100% additional testing time (double 
time) over two days, a private testing room, and additional break time, Her request was based on 
a 2017 diagnosis of learning disabilities of reading and writing (with abnormal scanning and 
processing speed); a 2009 diagnosis of ADHD, combined type; a 1997 diagnosis of migraines 
with aura; and a 2016 diagnosis of a clotting disorder with deep-vein thrombosis and post- 
thrombotic syndrome. A true and correct copy of Ms. Ramsay’s June 2018 accommodation 
request form for Step 1 is attached at Exhibit J. 

25. Ms. Ramsay submitted a new personal statement in support of this request. A true 
and correct copy of her 2018 personal statement is attached at Exhibit K. 

26. Ms. Ramsay submitted an October 25, 2017 neurocognitive consultation report 
and a December 7, 2017 neurocognitive examination report from Alan Lewandowski, Ph.D., in 


support of her June 2018 accommodation request. In response to a request from NBME, Ms. 
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Ramsay also provided a June 20, 2018 raw data addendum from Dr. Lewandowski. True and 
correct copies of these documents are attached at Exhibit L. 

21% Ms. Ramsay submitted other documents in support of her June 2018 request, 
including a letter from her lawyer, Mr. Berger. She did not include all the documents that she 
submitted in support of her 2016 accommodation request, but it is NBME’s practice to consider a 
candidate’s entire file, including any documents submitted in support of an earlier testing 
accommodation request, in reviewing any request for testing accommodations. 

28. NBME thoroughly reviewed all documents submitted in support of Ms. Ramsay’s 
2018 request for test accommodations. It also provided Ms. Ramsay’s entire file, included the 
new documents, to Dr. Zecker for review and recommendation. Dr. Zecker’s review was limited 
to Ms. Ramsay’s diagnoses of ADHD and specific learning disabilities. After discussing the 
documentation in the file, Dr. Zecker wrote in his report, “To summarize, my review of the 
documentation [Ms. Ramsay] has submitted indicates that in my professional opinion she does 
not have a disability that according to the ADA qualifies her for the accommodations she has 
requested on the Step 1 examination.” 

29. Following its review of Ms. Ramsay’s request, and based on Dr. Zecker’s 
recommendations and my independent review of the file, NBME concluded that Ms. Ramsay’s 
documentation did not demonstrate that she is substantially limited in her ability to perform any 
major life activity as compared to most people or that 100% additional testing time was an 
appropriate modification of her USMLE Step 1 test administration. NBME therefore denied Ms. 
Ramsay’s request for extra testing time. NBME did, however, approve Ms. Ramsay’s requests 
for additional break time, testing over two days, and a separate testing room in which she may 


stand, walk or stretch during the exam in order to address the issues related to migraine headache 
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and DVT described in a May 29, 2018 letter from Jennifer N. Houtman, M.D. Because Ms. 
Ramsey would be testing in a separate testing room and she reported that she usually reads text 
aloud, she was granted permission to read aloud as a courtesy. A true and correct copy of my 
September 11, 2018 letter to Ms. Ramsay in response to her June 2018 accommodation request is 
attached at Exhibit M. 

30. Ms. Ramsay submitted a request for reconsideration of the denial of her request 
for 100% additional time on the Step 1 exam through a letter from her lawyer, Lawrence Berger, 
on December 12, 2018. Ms. Ramsay again provided additional documents, including a new 
diagnostic evaluation from Dr. Robert Smith. It is my understanding that a copy of the report 
from Dr, Smith has been provided as an exhibit to Ms. Ramsay’s court papers, so a copy is not 
attached here. 

31. NBME again carcfully reviewed Ms, Ramsay’s request and all documents 
submitted in support of her request for reconsideration. It also provided Ms. Ramsay’s file to an 
additional external expert, Benjamin Lovett, Ph.D., for review and recommendation. Dr. 
Lovett’s review was limited to Ms. Ramsay’s diagnoses of ADHD and specific learning 
disabilities. After discussing the documentation in the file, Dr. Lovett’s report summarized Ms. 
Ramsay’s documentation regarding learning disabilities and ADHD as follows: “(a) there is no 
objective evidence of poor academic skills or significant ADHD symptoms and impairment in 
real-world settings where most people in the general population are expected to do well, (b) Ms. 
Ramsay and her advocates attempt to explain away her good real-world performance using 
unpersuasive arguments, (c) the data from her 2018 diagnostic evaluation are not credible, (d) 
her 2017 and 2014 diagnostic evaluations did not involve the collection of sufficient data to 


justify any diagnoses, and (e) her ACT and MCAT performance suggests an ability to access 
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tests without accommodations, at lcast based on neurodevelopmental disorders such as ADHD 
and learning disabilities which would have been present by the time that those tests were taken.” 

32. Following its review of Ms. Ramsay’s request, and based on Dr. Lovett’s 
recommendations and my independent review of the file, NBME concluded that there was no 
new substantive information or evidence that warranted a different decision than the decision 
applicable to Step 1 as communicated in my September 11, 2018 letter to Ms. Ramsay. NBME 
therefore informed Ms. Ramsay by letter dated February 14, 2019 that she was not approved for 
extra time accommodations. A true and correct copy of my February 14, 2019 letter to Ms. 
Ramsay is attached at Exhibit N. 

33. By letter dated March 19, 2019, Ms. Ramsay, through her attorney, requested 
further reconsideration of our decision regarding her request for extra time accommodations. No 
new substantive information or evidence was provided by Ms. Ramsay or her lawyer for 
NBME’s consideration, and NBME’s decision did not change. A true and correct copy of 
NBME’s March 27, 2019 email response is attached at Exhibit O. 

34. Birth dates and social security numbers have been redacted from the attached 
documents. 

I declare under penalty of perjury that the foregoing is true and correct. 


Executed on August 29, 2019 


yh Sone 


Catherine Farmer 
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IN THE UNITED STATES DISTRICT COURT 
FOR THE EASTERN DISTRICT OF PENNSYLVANIA 


JESSICA RAMSAY, 
Plaintiff, 
Civil Action No. 2:19-ev-02002-JCJ 


Vv. 


NATIONAL BOARD OF MEDICAL 
EXAMINERS, 


Defendant. 


Nee ee ee ee ee ee ee ee es 


DECLARATION OF STEVEN G. ZECKER, PH.D. 

1, Steven G. Zecker, declare as follows: 

1. My name is Steven G. Zecker. | am over 18 years of age and, unless otherwise 
stated, ] have personal knowledge of the matters addressed herein. 

2. I am a licensed clinical psychologist. I am also an Associate Professor in the 
Department of Communication Sciences and Disorders at Northwestern University. Courses that 
J have taught or am teaching include “Psychoeducational Assessment and Testing Principles” and 
“Attention Deficit Disorder and Related Behavior Disorders.” A true and correct copy of my 
curriculum vitae is attached at Exhibit A. 

eo My professional expertise relates to the diagnosis and performance of individuals 
with disordered learning conditions and research into those conditions, particularly learning 
disabilities (LD) and Attention Deficit-Hyperactivity Disorder (ADHD). I have published articles 
and delivered many paper presentations on these topics. Much of my research involves ADHD, 
auditory processing in children with reading disabilities, giftedness and LD, and the development 


of spelling. I oversee the clinical practice at Northwestern’s Speech, Language and Learning 


Appx771 


Case: 20-1058 Document:23 Page:55 Date Filed: 03/23/2020 


diagnostic clinic. As part of my work, I frequently meet with young adults who have diagnoses of 
learning and attention problems to assess both their self-reported symptoms and their objective 
performance on various tests of cognitive, academic, and behavioral functioning. 

4. I have served for more than ten years as an independent professional reviewer for 
organizations that administer or rely upon standardized tests, in connection with requests for 
testing accommodations by prospective examinees that are based, at least in part, on an ADHD or 
LD diagnosis. For each of these organizations, my objective is to provide a neutral, professionally 
sound evaluation of whether the documentation submitted by the prospective examinee in support 
of the accommodations request demonstrates the existence of one or more impairments, diagnosed 
in accordance with applicable professional standards, that result in substantial functional 
limitations in the candidate’s ability to read, learn, or perform other major life activities, as 
compared to most people in the general population. 

D. I was asked by NBME to perform an independent review of two requests for testing 
accommodations that NBME received from Jessica FE. Ramsay for the United States Medical 
Licensing Examination. I prepared two reports for NBME based on my reviews. A true and 
correct copy of my January 13, 2017 letter report is attached at Exhibit B. A true and correct copy 
of my July 19, 2018 letter report is attached at Exhibit C. The documents that I reviewed are set 
out in those letter reports, and my discussion below is based on my conclusions from reviewing 
those documents. My review and the opinions addressed in my reports and below are restricted to 
Ms. Ramsay’s ADHD and LD diagnoses, not her reports of migraines with aura and CDPTS 


diagnoses. 
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6. I have reviewed these reports and reaffirm my belief in the opinions expressed 
therein. The discussion that follows addresses some of the points set out in my letter reports to 
NBME. 

Ms. Ramsay’s Early Development and Acquisition of Basic Academic Skills 

the When arriving at a diagnosis of a specific learning disability, it is crucial to establish 
early difficulties in the development and acquisition of basic academic skills. According to the 
documents I reviewed, however, Ms. Ramsay did not submit report cards or school records from 
any part of her kindergarten through eighth grade education to NBME to review. Such 
documentation could have provided evidence of an early impairment in functioning, essential to 
the diagnosis of ADHD and LD, neurodevelopmental disorders with an onset of symptoms in 
childhood. 

8. Although Ms. Ramsay’s personal statement identifies difficulticsthat she says have 
existed “since [she] was little,” Ms. Ramsay also reported that she was ina gifted program through 
fifth grade and in an accelerated academic program from sixth grade through high school. In high 
school, Ms. Ramsay obtained mostly “A” grades, with no grade below “B+” in the transcript that 
she provided, and had earned a 3.75 GPA throughout her first three years. According to documents 
I reviewed, this high level of academic success was achieved in the absence of any formal 
accommodations. 

9. According to the college transcript that she submitted, Ms. Ramsay graduated from 
Ohio State with a 3.58 GPA, with grades in the “A/B” range in all but one course. Based on the 
documents I reviewed, it does not appear that Ms. Ramsay began receiving accommodations at 


Ohio State until May 2010. 
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10. According to the documents I reviewed, Ms. Ramsay took the MCAT in 2011 
without any accommodations. Her score (30M) placed her at the 79th percentile, an above-average 
score in comparison with other medical school aspirants. 

11. According to the documents I reviewed, Ms. Ramsay took the Step | exam in July 
2017 under standard administration conditions and obtained a score (191) that was one point below 
the passing criterion. 

Evaluation History 

12, According to the documents] reviewed, Ms. Ramsay was evaluated in 1997, 
when she was seven years old and in second grade, by an optometrist, Dr. Tanguay, because of 
concerns about letter reversals. Dr. Tanguay did not issue a report but wrote a half-page letter in 
which she summarized her findings. Dr. Tanguay apparently administered a single test, the Test 
of Visual-Perceptual Skills, which was incorrectly administered and incompletely scored. Ms. 
Ramsay reportedly underwent perceptual skills training with Dr. Tanguay for four months in 
1998, after which Dr. Tanguay reported that Ms. Ramsay “scored above age level in all 
categories when retested” and that her comprehension and perceptual skills were “excellent.” 

Dr. Tanguay apparently never administered any reading tests for Ms. Ramsay and did not 
diagnose Ms. Ramsay with a reading disorder (nor would such a diagnosis have been 
appropriate). 

13. According to May 2010 notes of a March 2009 office visit that I reviewed, Ms. 
Ramsay visited Dr. Alan Smiy for a 30-minute appointment because of a complaint of 
“ADD/ADHD.” In his brief history, Dr. Smiy writes that Ms. Ramsay reported “no problems” in 
high school (contrary to Ms. Ramsay’s personal statements submitted to NBME) and that 


“college stress” is causing her to “switch letters around a bit.” Dr. Smiy apparently did not 
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administer any tests and summarized his assessment by writing “add vs. possible dyslexia—pt 
has more focus issues than dyslexic tendencies.” He recommended a trial of Ritalin. However, 
given the absence of any formal testing during this brief appointment, no formal diagnosis was 
provided, and none was appropriate in my professional opinion. 

14. According to the documents! reviewed, Dr. Smiy completed an “ADD/ADHD 
Verification Form” from Ohio State University for Ms. Ramsay on August 13, 2010. He 
indicated that Ms. Ramsay qualified for the diagnosis of ADHD-Inattentive Type and was 
currently taking Adderall because methylphenidate had “failed” to treat her difficulties. Dr. 
Smiy indicated that Ms. Ramsay was exhibiting five of the nine DSM-IV (Diagnostic and 
Statistical Manual of Mental Disorders, 4th Edition) symptoms of inattention, and none of the 
nine DSM-IV Hyperactivity/Impulsivity symptoms. I note that DSM-IV required at least six 
symptoms in either category fora valid ADHD diagnosis to be provided, and thus, based on 
these results, Ms. Ramsay failed to qualify for an ADHD-Inattentive diagnosis. Dr. Smiy did not 
provide a specific recommendation for an extended time accommodation, writing only that she 
“may need additional time.” 

Pn: According to the documents I reviewed, Mr. Charles Livingston, a licensed social 
worker and limited licensed psychologist in Michigan, evaluated Ms. Ramsay in September 
2014, by which time she was in medical school. Mr. Livingston did not generate a complete 
report of his testing; instead he provided a one-page summary of results and conclusions to Dr. 
Ziemkowski at Ms. Ramsay’s medical school. He indicated that Ms. Ramsay reported that she 
was tired and stressed and concerned that her school grades did not show her knowledge. In an 
“Addendum” to his initial summary (provided in 2016), Mr. Livingston indicates that he 


administered a mental ability test, the Wechsler Adult Intelligence Scale-1V (WAIS-IV) and an 
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achievement test, the Weschler Individual Achievement Test (WIAT). These tests did not 
directly assess attentional functioning, although Mr. Livingston indicates that Ms. Ramsay 
scored at the 63rd percentile on the WAIS-IV Working Memory Index, a composite score based 
on the results of two subtests most dependent on intact attention. In the “Addendum” to his 
report, Mr. Livingston discussed other documentation that he said supported an ADHD 
diagnosis, but in my opinion, none of this provided strong support for a formal diagnosis of 
ADHD. J also note that, although Mr. Livingston indicated “there is historical information that 
suggests a likelihood of dyslexia,” the only documentation of reading achievement (the WIAT 
Reading Comprehension test that Mr. Livingston administered) yielded an above average (99th 
percentile) score. 

16. In the report, Mr. Livingston concluded that the results of his evaluation 
supported the diagnosis of ADHD-I (Inattentive type), severe; however, the WAIS-IV measures 
most dependent on attentional functioning that he reported placed her above the mean and he 
never demonstrated that Ms. Ramsay met the complete set of diagnostic criteria for a diagnosis 
of ADHD, including an onset of symptoms in childhood and impairment in multiple domains of 
daily living. He wrote that an extended time accommodation on tests “should be considered ,” 
despite apparently having not identified a deficit in academic fluency. Further, despite Ms. 
Ramsay’s comments to Mr. Livingston that she was stressed, he conducted no testing of her 
psychological functioning. In my professional opinion, this testing was not adequate for 
establishing a diagnosis of ADHD-I or for supporting the provision of accommodations, 
including extended time, 

I; According to the documentation I reviewed, Dr. Alan Lewandowski evaluated 


Ms. Ramsay in October 2017, also while she was in medical school. Because she had not been 
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approved for Step 1 accommodations, Ms. Ramsay was seeking a more comprehensive 
assessment. Despite having described herself as experiencing “chronic academic disability” to 
Dr. Lewandowski, Ms. Ramsay also reported to Dr. Lewandowski that she graduated from high 
school witha 3.8 GPA and scored “between 27 and 30” on the ACT under standard 
administration conditions. She also indicated that she had seen a counseling psychologist for 
unexplained reasons (although she acknowledged some situational dysphoria) and that the 
counseling resulted in 4 “very positive outcome.” Dr. Lewandowski reported that Ms. Ramsay 
presented “in mild distress” but did not elaborate other than to write that her mood was anxious 
and she was frustrated. She reported that she had been taking an antidepressant (fluoxetine) but 
it had been discontinued. She reported taking seven other medications, including Adderall (for 
ADHD), Buspar and Xanax (anti-anxiety medications), and Ambien (apparently to aid sleep). 
Despite Ms. Ramsay’s description of herself in her personal statement to NBME as always 
moving, Dr. Lewandowski described her motor movements as “normal for age”, and he makes 
no mention of any hyperactive behaviors during the course of the evaluation. 

18. According to the documents I reviewed, based on this brief two-hour consultation, 
Dr. Lewandowski did not provide any diagnosis but indicated he would be conducting 
comprehensive testing in the future to “better clarify” Ms. Ramsay’s status. 

19, According to the documents I reviewed, Dr. Lewandowski subsequently saw Ms. 
Ramsay in December 2017 and generated a report of the “Neurocognitive Examination” that he 
conducted. The report consists mainly ofa table of test scores, with minimal discussion. Dr. 
Lewandowski did not provide the names of any of the tests he administered in this report, which 
is highly unusual. He indicated that Ms. Ramsay’s overall mental ability was high average, with 


the various domains of cognitive functioning ranging from below average to above average. All 
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measures of academic functioning resulted in scores at or above the 73rd percentile. Nine 
unspecified neuropsychological test results were presented: seven placed Ms. Ramsay in the 
normal range and two were “abnormal.” Among six measures of attentional functioning, four 
resulted in normal scores and two were below average. Psychological testing indicated moderate 
depression, inefficient thinking. and health concerns. Based on these results, Dr. Lewandowski 
diagnosed Ms. Ramsay with Attention Deficit Disorder, Hyperactive, moderate (ADHD -H/]) and 
Learning Disability (LD), nonverbal (abnormal scanning and processing speed). Notably, he did 
not diagnose her with any affective disorder, although a substantial part of his recommendations 
refer to Ms. Ramsay’s “mood disturbance” and ongoing affective struggles. Further, Dr. 
Lewandowski failed to indicate on what basis the diagnosis of an attention deficit was made, 
given that Ms. Ramsay performed largely within the normal range on the test assessing attention 
that he administered to her. He also provided no indication that Ms. Ramsay met the complete 
set of criteria for an ADHD diagnosis. Similarly, Dr. Lewandowski did not provide a rationale 
for his LD diagnosis, and in the absence of specific tests that were administered and a discussion 
of the findings, there was no basis for such a diagnosis in my professional opinion. 

20. According to the documents I reviewed, in a February 2018 “Addendum,” Dr. 
Lewandowski provided the names of the tests he had administered during the December testing, 
and in a June 2018 letter to Ms. Ramsey, Dr. Lewandowski again provided the names of the tests 
as well as tables and plots of results from his earlier testing, but no additional discussion of his 
findings. In my professional opinion, the information presented in this additional documentation 
supports the conclusion that the results of Dr. Lewandowski’s testing did not support the 


diagnosis of a disabling condition that warranted accommodations under the ADA. 
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Conclusion 
21. The documentation discussed above and in my two letter reports does not, in my 
professional opinion, indicate that Ms. Ramsay has a disability within the meaning of the ADA. 
22. Ms. Ramsay’s academic history prior to medical school and her exceptional 
unaccommodated standardized test performance, in my professional opinion, provide strong 
evidence that Ms. Ramsay is not substantially impaired in a major life function in a manner that 
warrants accommodations on the USMLE under the ADA. 


I declare under penalty of perjury that the foregoing is true and correct. Executed on 


Steven G. Zecker, Ph.D. 


August 30, 2019. 
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Northwestern University 
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The Frances Searle Building 

2240 Campus Drive #2-331 

Evanston, Illinois 60208-3560 

(847) 491-2477 

e-mail: zecker@northwestern.edu 


CURRENT POSITION: 


Associate Professor of Communication Sciences and Disorders 


EDUCATION: 
B.A. 1974 The University of Michigan Sociology and Psychology 
M.A. 1978 Wayne State University Psychology (Cognitive Processes) 
Ph.D. 1981 Wayne State University Psychology (Cognitive Processes) 
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PROFESSIONAL EXPERIENCE 


1974 Teaching Fellow, Psychology, The University of Michigan 
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1975-1980 Graduate Assistant, Psychology, Wayne State University 
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RESEARCH GRANTS RECEIVED 


Identifying Specific Deficits Among "Garden Variety" Poor Readers: A Pilot Study. Northwestern 
University Research Grants Committee (4/1/91-3/31/92) with Joanne Carlisle. Total amount 


of grant: $700. 


Auditory Assessment with AEPs in Children. National Institutes of Health (7/1/93 to 6/30/96) Co- 
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in the Audiology Clinic. National Institutes of Deafness and Other Communication Disorders 
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Editorial Board, Learning Disabilities: Research and Practice 

Ad hoc Reviewer, Brain and Language 

Ad hoc Reviewer, Journal of Reading Behavior 

Ad hoc Reviewer, Reading and Writing 

Ad hoc Reviewer, American Educational Research Journal 

Ad hoc Reviewer, Journal of Speech, Language and Hearing Research 
Ad hoc Reviewer, Journal of Medical Screening 
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Zecker, S.G. and Glaros, A.G. (1983). Validation of a proper control for subvocal 
electromyographic minimization paradigms. Journal of General Psychology, 107, 297-298. 
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Learning Disabilities, 2(2), 52-63. 
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Kraus, N., McGee, T. J., Carrell, T. D., Zecker, S. G., Nicol, T. B., & Koch, D. B. (1996). Auditory 
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Smith, C., Logemann, J., Burghardt, W., Carrell, T., & Zecker, S. G. (1997). Oral sensory 
discrimination of fluid viscosity. Dysphagia, 12. 68-73. 


Tremblay, K., Kraus, N., McGee, T., & Zecker, S. (1998 June). The time course of auditory 
learning: Neurophysiologic changes during speech-sound training. Proceedings of the 16 
International Congress on Acoustics. 2023-2024. 


Bowen, R.W., Wright, B.A., Zecker, S.G. & Rudden, D. (1999). Temporal pattern-masking 
functions in dyslexic and normal observers. Investigative Ophthalmology and Visual Science, 
40, 533. 


Bowen, R., Wright, B., & Zecker, S.G. (1999). Dyslexic observers show a backward time shift in 
masking of patterns of low spatial frequency. In Vision Science and Its Applications, O.S.A. 
Technical Digest (Optical Society of America, Washington, D.C.), 161-164. 


Bradlow, A.R., Kraus, N., Nicol, T., McGee, T., Cunningham, J, Zecker, 8.G. & Carrell, T. 
(1999). Effect of lengthened formant transition duration on discrimination and representation 
of CV syllables by normal and learning disabled children. Journal of the Acoustical Society of 
America, 104(4), 2086-2096. 


Wright, B.A., Bowen, R.W. & Zecker, S.G. (2000). Nonlinguistic perceptual deficits associated 
with reading and language disorders. Current Opinion in Neurobiology, 10, 482-486. 


Zecker, S.G. (2000) Underachievement and learning disabilities in children who are gifted. Talent 
Development, Spring, 18-23. 


Cunningham, J., Nicol, T., Zecker, S. & Kraus, N. (2000) Speech-evoked neurophysiologic 
responses in children with learning problems: Development and behavioral correlates of 
perception. Ear and Hearing, 21(6), 554-568. 
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August 30, 2019 - 3 
Appx783 


Case: 20-1058 Document:23 Page:67 Date Filed: 03/23/2020 
seizure risk in children with ADHD. Pediatric Neurology, 24(2), 99-102. 
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Hayes, E.A., Warrier, C.M., Nicol, T.G., Zecker, S.G. & Kraus, N. (2003). Neural plasticity 
following auditory training in children with learning problems. Clinical Neurophysiology, 
113, 1-12. 


Wright, B.A., Zecker, S.G. & Reid, M.D. (2003). Learning problems, delayed perceptual 
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Zecker, S. G. (2004). Attention-deficit/hyperactivity disorder: Information for school-based 
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Proceedings of the National Academy of Sciences USA, 101(26), 9942-9946. 


Banai, K., Nicol, T., Zecker, S. G. & Kraus, N (2005). Brainstem timing: Implications for 
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Abrams, D.A., Nicol, T., Zecker, S.G. & Kraus, N. (2007) Auditory brainstem timing predicts 
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Johnson, K.L., Nicol, T.G., Zecker, S.G. & Kraus, N. (2007) Auditory brainstem correlates of 
perceptual timing deficits. Journal of Cognitive Neuroscience, 19, 376-385. 
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Deficient brainstem encoding of pitch in children with autistic spectrum disorders. Clinical 
Neurophysiology, 119(8), 1720-1731. 
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subcortical auditory function. Cerebral Cortex, 19(11), 2699-2707. 
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on cortical encoding of speech in autism spectrum disorders. Journal of Autism and 
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consonants relates to reading and speech-in-noise perception. Proceedings of the National 
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brainstem is not related to the cortical asymmetry for the syllable rate of speech. Clinical 
Neurophysiology, 121(8), 1343-1350. 


Anderson S., Skoe E., Chandrasekaran B., Zecker S. & Kraus N. (2010) Brainstem correlates of 
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(2002) Doubly exceptional: Learning and attention problems in children who are gifted. At Center 
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(2002) Attention-Deficit/Hyperactivity Disorder and Related Behavior Disorders of Childhood and 
Adolescence: Identification. Diagnosis and Treatment. At the International Conference on 
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(2002) Attention-Deficit/Hyperactivity Disorder in the Classroom. At Chia-Yi National University, 
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the International Conference on Special Education, Taipei, Taiwan, Republic of China. 


(2003) Mathematics Disorder in Children: Deficient P At Swiss- 
German International School, Hong Kong. 


(2004). Approaches in the identification of learning disabilities and their implications. At Escuela 
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disorder. At Belgrano Day School, Buenos Aires, Argentina. 

(2004). Mathematics disabilities: Procedural and retrieval deficits. At Hyde Park Day School, 
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(2006) Learning problems, delayed development and puberty. At the Annual Meeting of the 
American Association of Child and Adolescent Psychiatry and Asociacion Mexicana de 
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(2006) Underachievement and Twice-Exceptional Children. At Northwestern University Center for 
Talent Development Opportunities for the Future Conference, Evanston, Illinois. 

(2008) Listening and Literacy: A Biological Marker of Auditory Processing. At The Center for 
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(2008) Brainstem Transcription of Speech in Autism Spectrum Disorder. At International Meeting 
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rocesses Underlying Learning. 
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(2011) Classroom FM System Use and Reading Disorders: Biological and Learning Outcomes (with 
J. Hornickel and N. Kraus) at Educational Audiology Association Annual Meeting, Nashville, 
TN, August. 


(2014) The New DSM-5: Implications for Diagnosis and Remediation of Neurodevelopmental 
Disorders. At American Educational Therapists Conference, Chicago, April. 


(2015) Support for Children with Learning Challenges in Early Childhood. At Learning Disabilities 
Association Conference, Chicago, February. 

(2015) How and Why We Need to Assess Reading for Children with Speech and Language 
Impairment. At Innovations in Science and Practice Conference, Evanston, Illinois, April. 

(2015) Anxiety Disorders and Testing Accommodations Requests: Is the Emperor Wearing Any 
Clothes? At Twelfth Annual Testing Agencies Disability Forum, Bloomington, MN, 
September. 

(2015) Best Practice: Assessment of Reading and Reading-Related Processes in Children with 
Language Impairment, At Chicago Public Schools, Chicago, November. 

(2016) Interventions that work for students with ADHD, at North Shore Country Day School, 
Winnetka, Illinois, October and November. 

(2016) Speech and Language Impairments and Their Relationship to Disorders of Reading and 
Written Language, to Chicago Public Schools Special Educators, September. 

(2016) Interventions that Work for Students with ADHD, at North Shore Country Day School, 
Winnetka, Illinois, October and November. 

(2017) How the Brain Learns Math, at Professionals in Learning Disabilities, Chicago, October 


PRESENTATIONS: CONTRIBUTED (LAST 15 YEARS) 


(2001). Pattern masking deficits associated with dyslexia. At Association for Research in Vision 
and Ophthalmology, Monterey, CA. (with R. Bowen and B. Wright). 


(2001). Auditory processing and neural plasticity in response to auditory-perceptual training in 
children with learning problems. At Association for Research in Otolaryngology, St. 
Petersburg Beach, FL: (with E. Hayes, B. Wible, and N. Kraus). 

(2002). Audiovisual integration of speech in children with learning disabilities: The McGurk effect. 
At Association for Research in Otolaryngology, St. Petersburg Beach, FL: (with E. Hayes, K. 
Tiippana, M. Sams and N. Kraus). 

(2002). Patterns of cortical hemispheric asymmetry to speech sounds in normal and learning- 


impaired children. At Association for Research in Otolaryngology, St. Petersburg Beach, FL. 
(with D. Abrams, T. Nicol and N. Kraus). 


(2002). Long-term perceptual and neurophysiological changes following auditory training in 
children with learning problems. At Cognitive Neuroscience Annual Meeting, San Francisco, 
CA. (with E. Hayes and N. Kraus). 


(2003) Encoding of speech sounds in quiet and background noise in the brainstem: Normal and 
learning-impaired children. At Association for Research in Otolaryngology, Daytona Beach, 
FL. (with N. Russo, G. Musacchia, T. Nicol and N. Kraus). 

(2003) Learning problems, delayed perceptual development and puberty. Acoustical Society of 
America, 145" Meeting, Nashville, TN. (with B. Wright and M. Reid). 


(2003). The relationship between auditory processing and academic achievement. At American 
Speech-Language Hearing Association, Chicago. IL. 
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(2003). Normal and learning-impaired children’s brainstem response to speech. At American 
Speech-Language Hearing Association, Chicago. IL. (with G.A. Musacchia, N. Russo, T. 
Nicol, & N. Kraus). 


(2003). Training of learning impaired children: Cognitive, perceptual and physiologic change. At 
American Speech-Language Hearing Association, Chicago. IL. (with E. Hayes, D. Abrams, T. 
Nicol, C. Warrier & N. Kraus). 


(2003). Delayed perceptual development and auditory-based learning disabilities. At American 
Speech-Language Hearing Association, Chicago. IL. (with B. Wright and M. Reid). 


(2004). Brainstem timing in learning disabled children with excessive auditory backward masking. 
At Association for Research in Otolaryngology, Daytona Beach, FL (with K. Johnson, T. 
Nicol, B. Wright & N. Kraus). 


(2004). Auditory training improves neural timing in the human brainstem. At Association for 
Research in Otolaryngology, Daytona Beach, FL (with N. Russo, T. Nicol, E. Hayes & N. 
Kraus). 


(2005). Speech evoked brainstem deficits in learning impaired children with poor temporal 
resolution. At American Audiological Society, Phoenix, AZ (with K. Johnson, T. Nicol & N. 


Kraus). 


(2005) Cortical and cognitive consequences of brainstem timing 
Research in Otolaryngology, New Orleans, LA. 


(2006) What can brainstem timing teach us about learning disabilities? At Association for Research 
in Otolaryngology, Baltimore, Maryland (with Banai, K., Russo, N, Nicol, T. & Kraus, N.). 


(2006) BioMAP: Neurotechnology for diagnosing and treating auditory processing disorders. At 
Learning Disabilities Association of America Annual Meeting, Jacksonville, Florida. (with 
Nicol, T. & Kraus, N.). 

(2006).The integrity of the brainstem response in autism. At Society for Neuroscience, Atlanta, 
Georgia.(with Russo, N., Skoe, E., Bradlow, A., Trommer, B. & Kraus, N). 

(2007). Developmental changes in the temporal and spectral encoding of speech in early childhood. 
At International Evoked Response Audiometry Study Group, Bled, Slovenia. (with Johnson, 
K.L. and Kraus, N.). 

(2007). Brainstem encoding of acoustic characteristics of voiced stop consonants. At American 
Auditory Society, Scottsdale, Arizona. (with Johnson, K.J., Skoe, E. & Kraus, N). 

(2007). Primary and non-primary cortical encoding of the speech envelope: Implications for 


neural representation and perception in humans. At Association for Research in 
Otolaryngology Midwinter Meeting, Denver, Colorado. (with Abrams, D., Nicol, T., 


Hartmann, M. and Kraus, N.). 


(2007) Gestural_ influences on spatial representation in children with learning disabilities. At 
Midwestern Psychological Association Annual Meeting, Chicago, Illinois (with Meyer, A.). 


(2008) BioMAP: A_ biological marker of auditory processing. At the Department of 
Otolaryngology, Ramathibodi Hospital, Mahidol University, Bangkok Thailand. 

(2008) Effects of classroom Edulink use_on neural and behavioral function. At the American 
Speech-Language Hearing Association Meeting, Chicago, February. (with J. Hornickel and 
N. Kraus). 

(2008) Reading and subcortical auditory function. At 10th Annual International Conference on 
Cognitive Neuroscience, Bodrum, Turkey, July. (with K. Banai et al). 

(2008) The Audition Toolbox. At Building the NIH Toolbox: Research in Cognitive, Motor, 
Emotion and Sensation Function, Bethesda, MD, October. 


deficits. At Association for 
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(2009) Behavioral audiograms measured in humans using a multipurpose instrument. At 
Association for Research in Otolaryngology Midwinter Meeting, Baltimore, MD, February. 
(with Abel, R. et al). 

(2009) Brainstem encoding of speech and noise and its relationship to reading and listening in 
Noise. Association for Research in Otolaryngology Midwinter Meeting, Baltimore, MD, 
February. (with Hornickel, J. et al). 

(2009) Reading and auditory processing: A biological perspective. At American Auditory 
Society, Scottsdale, AZ, March. (with Hornickel, J. et al.). 

(2009) Identifying relationships among neural measures using reading and structural equation 
modeling. At 13 Annual Research Forum, Northwestern University, Evanston, IL, 
September. (with J. Hornickel et al.). 

(2009) The NIH Toolbox and the Assessment of Auditory Function. At the American Speech- 
Hearing-Language Association, New Orleans, Louisiana, November. 

(2010) Identifying relationships among neural responses to speech, hearing speech in noise, and 
reading using structural equation modeling. 2010 MidWinter Meeting for the Association 
for Research in Otolaryngology, Anaheim, CA, March. (with J. Hornickel et al.) 

(2010) Subcortical neural markers of reading and speech-in-noise impairments in children. 2010 
Society for the Scientific Study of Reading, Berlin, Germany, July. (with J. Hornickel, et al) 

(2011) Classroom FM System Use and Reading Disorders: Biological and Learning Outcomes at 
18th Annual Meeting of the Society for the Scientific Study of Reading. St. Pete Beach, FL, 
August (with J. Hornickel and N. Kraus). 

(2011) FM System Use Impacts Reading Skills and Neural Function. Presented at 15" Annual CSD 
Research Forum, Evanston, September (with J. Hornickel and N. Kraus). 

(2011) Adults with ADHD and Remembering the Future. Presented at 15'" Annual CSD Research 
Forum, Evanston, September (with D. Karidi). 

(2012) Prospective Memory, Aging and ADHD. Presented at Cognitive Aging Conference, Atlanta, 
GA, April (with D. Karidi and P. Rendell). 

(2013) Adults with ADHD, Prospective Memory and Executive Function. Presented at ADHD 
Worldwide, Tel Aviv, Israel, February (with D. Karidi and P. Rendell). 

(2013) The NIH Toolbox Measures of Hearing: Initial Norming Data. Presented at American Auditory 
Society, Scottsdale, AZ, February (with H. Hoffman, J. Dubno and 10 others). 

(2013) The NIH Toolbox Measures of Hearing: Normative Data. Presented at the American Speech- 
Language-Hearing Association Conference, Chicago, IL, November (with J. Griffith, R. 
Wilson and 10 others). 

(2013) Prospective Memory Error Type of Adults with and without ADHD. Presented at Psychonomic 
Society Annual Meeting, Toronto, Ontario, Canada (with D. Karidi and P. Rendell). 

(2018) Optimal Nipples for Efficient Barium Expression During the Videofluoroscopic Swallow 
Exam at Dysphagia Research Society 2018 Annual Meeting, Baltimore, March (with K. 
McGrattan Thakhar, A. and Martin-Harris, B.) 

(2018) Supporting Your Gifted Child’s School Performance: Identifying and Meeting the Special 
Learning Challenges of Gifted Children. Keynote Address at the Northwestern Center for 
Talent Development Opportunities Conference, June. 

(2018) Language Impairment and Academic Achievement: Relations and Interventions. At the 
Northwestern 4" Annual CSD Connect Conference, April. 

(2018) Optimum Nipples for Barium Expression During the Videoflouroscopic Swallow Exam. Poster 
presented at ASHA Annual Convention, November. (with Thakkar, A., Martin-Harris, B. & 
McGrattan, K. 
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RESEARCH IN PROGRESS 


Zecker, S., Trinh, J. and Hosterman, J. Extended time accommodations requested and received 
on the GED: Too much time on their hands? 


Van Santen, F. & Zecker, S. Appropriate procedures for determining proper amounts of 
extended time in testing. Manuscript in preparation 


COMMITTEES: DEPARTMENT AND UNIVERSITY 


1985-1988 Member, Communication Sciences and Disorders Basic Science 
Committee. 

1985-1999 Member, Communication Sciences and Disorders Aging 
Committee. 

1985-2003 Member, Communication Sciences and Disorders Computer 
Committee. 

1992-2012 Member, Communication Sciences and Disorders Curriculum 
Committee (Chair, 1994-1996 and 2002-2004) 

1991-1996 Member, School of Speech Honors Convocation Committee 


1992-present 


Member, University Parking and Traffic Committee (Chair, 
1994-2002) 


1998-1999 Member, Evanston Campus Planning Committee 

2001-2005 Member, School of Communication Facilities Committee 

2004-2010 Member, Communication Sciences and Disorders Doctoral 
Education Committee (Chair 2006-2008) 

2005 Member, Strategic Planning Committee 

2006-present Member, University Services Advisory Committee 

2010-2014 Member, Speech, Language and Learning Program Committee 

2011-2014 Member, Speech, Language and Learning Clinic Committee 

2013-2015 CSD Clinic Space Planning Committee 

2014 Member, School of Communication Faculty Innovations Small 


2014-present 


2014-present 
2016-present 


Grants Committee 

Member, Communication Sciences and Disorders PhD Program 
Committee 

Member, University Senate 

Member, University Senate Student Affairs subcommittee 


PROFESSIONAL MEMBERSHIPS 


Learning Disabilities Association of America 


International Dyslexia Association 
Children and Adults with Attention Deficit Disorder 
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Midwest Neuropsychology Group 

Midwestern Psychological Association 

Professionals in Learning Disabilities and Special Education 

Fellow, International Association for Research in Learning Disabilities 


COURSES TAUGHT 


Information Processing and Learning Disabilities (Spring and Summer 1986-1988, Spring 1991) 
Psychological and Educational Evaluation in Learning Disabilities (Fall 1985-1988, 1990-2009) 
Advanced Statistics (Spring 1986-2000, 2003-8, 2018) 

Experimental Design in Communicative Disorders (Winter 1986-2000, 2006-2008) 

School-Age Diagnostic Clinic (Winter 1986-1999) 

Brain and Cognition (Spring and Summer, 1989; Spring 1998) 


Development and Disorders of Mathematics (Summer 1990-1991, 1993, 1995-2000, 2004, 
2006, 2008; Spring 1992, 1994, 2001, 2003, 2005, 2007, 2009; Winter 2011-2016) 


Attention Deficit Disorder and Related Behavior Disorders (Summer 1992-2017, Spring 2018- 
2019) 


Advanced Seminar on Attention (Fall 1994) 

Psychoeducational Assessment and Testing Principles (Fall 1985-1997, 2001-2009) 

Diagnostic Procedures for Exceptional Children (Fall 1998-2000, 2008-2009) 

Processes and Pathologies of Human Communication (Winter 1996-98, 2004-2006, 2012-2015) 
Foundations of Research in Learning Disabilities (Winter 2001-2002) 

Experimental and Theoretical Aspects of Learning Disabilities (Spring 2001-2002) 

Nature and Measurement of Intelligence (Spring 2000, 2002, Winter 2004, 2006) 


Research Procedures in Communication Sciences & Disorders (Winter 2005-2009, Fall 2010- 
2011) 


Learning Disabilities (Winter 2009-2019) 

Diagnostic and Remedial Procedures for Children with Learning Disabilities (Fall 2010-2012) 
Language Disorders Overview (Winter 2013-2015) 

Language Disorders (Spring 2012-2014) 

Statistics in CSD (Fall 2013-2017) 


DISSERTATION COMMITTEES: CHAIRED 


1989 Karen Hux Performance on Selected Measures of Linguistic and 
Verbal Problem Solving Skills Following Severe 
Closed Head Injury. 

1991 Randy Partridge Individual Differences in the Neuropsychology of 
Reading. 


1991 Nancy Smith Self-Concept in College Students with Learning 
Disabilities. 
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1999 
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Donald Compton The Effect of Word Frequency and Orthographic 


Redundancy on Word Recognition of Children Who 
are Good and Poor Readers. 


Charise Mita Acquisition of Event Knowledge by Young Children: 


Effects of Differential Exposure and Elicitation 
Procedures. 


Mark Driscoll The Development of an Objective Assessment Tool 
for Attention Deficit Disorder 


Liane Grayson Lexical Representation and Access: What do We Do 
with Compounds? 


Jane Drueck Conceptual Understanding and Solution Procedures 
for Double-Digit Addition and Subtraction in Average 
Math Achievers, Low Math Achievers, and Low Math 
Achievers at Risk for Learning Disabilities. 


Hsiu-Fei Lee Factors Influencing Early Computational Skills in 


Taiwanese Children with Average and Below Average 
Achievement in Mathematics. 


Cynthia Dupuy The Role of Working Memory and Transcription 
Automaticity in Written Language Among 
Adolescents with Learning Disabilities: A Comparison 
of Production by Hand and by Computer 


Victor Chang The Assessment of Attention/Deficit Hyperactivity 
Disorder: An Investigation of Diagnostic Practice and 


Specific Areas of Concern Across Health Care 
Providers 


Sarah Valliath The Efficacy of a Computer-Based Phonological 
Awareness Training Program: Effects on Phonological 
Awareness, Reading and Spelling 


Frank van Santen Cognitive Processing Profiles of School-Age Children 
who Meet Low-Achievement, IQ-Discrepancy, or 


Both Criteria for Underachievement in Basic Reading 
Skills. 


Diane Morean Effects of Semantic Weight on Verb Recognition and 
Retrieval in Aphasia: Implications for the Lexical 
Conceptual Structure of Verbs. 

Daphne Sajous-Brady African-American English and Reading Achievement: 
The Relationships Among Dialect Awareness, Dialect 
Shifting and Reading Development. 

Daniella Karidi The Effects of Task Features and Executive 
Functioning on Prospective Memory Performance of 
Adults with ADHD 

Saja Jamjoom Story Reading and Literary Arabic Vocabulary 
Acquisition in Kindergartners 
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OTHER UNIVERSITY ACTIVITIES 


1985-2011 Member, Program in Language and Cognition 
2002-2011 Member, Cognitive Science Program 

2003-2009 Program Head, Language and Cognition 

1986-1989 Program Coordinator, Human Communication Sciences 
1989-1992 Faculty Associate, Communications Residential College 
1991-1999 Faculty Advisor, Human Communication Sciences 
1992-1999 Faculty Associate, Willard Residential College 
2002-2011 Coordinator, Professional Concentration in Learning Disabilities 
1992-2004 Chair, University Parking and Traffic Committee 
2012-present Member, University Parking and Traffic Committee 
2015-present Member, University Faculty Senate 


OTHER PROFESSIONAL ACTIVITIES 


1995-1996 Grant reviewer, National Science Foundation, Instrumentation and 
Laboratory Improvement Competition, Arlington, VA. 

1996, 1998 Grant reviewer, National Science Foundation, Course and 
Curriculum Development Competition, Arlington, VA. 

1998-2005 Board of Professional Advisors, Cognitive Concepts, Inc., Evanston, 
Illinois. 

2001, 2003 Grant Reviewer, International Dyslexia Association Grant Program. 

2002-present Editorial Review Board, Learning Disabilities: Research and Practice 

2003-present Disabilities Consultant, National Board of Medical Examiners, 
Philadelphia, PA 

2006-present Disabilities Consultant, Association of American Medical Colleges, 
Washington, DC 

2007-present Professional Board of Advisors, The Hyde Park Day Schools, 
Chicago and Northbrook, IL 

2013-2015 Research Director, Camp STAR, Highland Park, IL 

2015-present Disabilities Consultant, National Board of Osteopathic Medical 
Examiners, Chicago, Illinois 

2018-present Disabilities Consultant, Law School Advisory Council, Newtown, PA 
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IN THE UNITED STATES DISTRICT COURT 
FOR THE EASTERN DISTRICT OF PENNSYLVANIA 


JESSICA RAMSAY, 
Plaintiff, 
Civil Action No. 2:19-cv-02002-JCJ 


Vv. 


NATIONAL BOARD OF MEDICAL 
EXAMINERS, 


Defendant. 


Newer Smee” Name? Somer? emer” Smee” Noe See” Soe” See” Sere” 


DECLARATION OF BENJAMIN J. LOVETT, PH.D. 


I, Benjamin J. Lovett, declare as follows: 

1. My name is Benjamin J. Lovett. 1 am over 18 years of age and, unless otherwise 
stated, | have personal knowledge of the matters addressed herein. 

2: Through August 31, 2019, Iam an Associate Professor of Psychology at the State 
University of New York (SUNY) at Cortland and an Adjunct Professor of Psychology at 
Syracuse University. As of September 1, 2019, I will be Associate Professor of Psychology and 
Education at Teachers College, Columbia University. I am a licensed psychologist. A true and 
correct copy of my curriculum vitae is attached at Tab A. 

3. My professional expertise is in the diagnosis and management of 
neurodevelopmental conditions, particularly learning disabilities (LD) and Attention Deficit/ 
Hyperactivity Disorder (ADHD). I have published numerous articles and book chapters on these 
topics. As part of my work, I frequently meet with young adults who have diagnoses of learning 
and attention problems, and I assess both their self-reported symptoms and their objective 


performance on various tests of cognitive, academic, and behavioral functioning. 
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4, Much of my research involves testing accommodations for students with 
disabilities, and the American Psychological Association has published a book that I co-authored 


on that topic, Testing Accommodations for Students with Disabilitics: Research-Based Practice. 


ae In addition to my faculty and research responsibilities, I have served as an 
independent reviewer for numerous organizations that administer or rely upon standardized tests, 
including the National Board of Medical Examiners (NBME), the National Board of Osteopathic 
Medical Examiners (NBOMEB), and the New York State Board of Law Examiners. For each of 
these organizations, among others, I have reviewed documentation submitted by examinees 
seeking testing accommodations based, at Jeast in part, on ADHD and/or LD diagnoses. 

6. It is a common practice for testing entities to seek input from external experts 
regarding disability-based requests for testing accommodations. The external professionals have 
expertise in the areas of impairment that provide the basis for an accommodation request. The 
external professionals are asked to review documentation submitted in support of an 
accommodation request and to advise on matters of disability assessment and diagnosis, the level 
of functional impairment experienced by an applicant, and the appropriateness of specific test 
accommodations in a given case. The practice of reviewing supporting documentation and 
providing an opinion based upon that documentation is both well established and, in my opinion, 
professionally sound. 

Ts For cognitive impairments, certain documentation is routinely anticipated (e.g., 
school records reflecting a learning disability or ADHD, or medical records on a brain injury), 
and reviewers will generally ask to have such materials submitted. By reviewing a complete 


historical record, an evaluator can determine the extent to which objective evidence supports the 
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disability diagnosis and demonstrates that the individual is substantially limited in one or more 
major life activities, 

8. I was asked by NBME to review Jessica Ramsay’s request for 100% extra time 
(i.e., double the amount of standard testing time) accommodations on Step I of the USMLE in 
December 2018. At that time, I concluded that there was insufficient evidence to support Ms. 
Ramsay’s diagnoses of learning disabilities or ADHD or to support any accommodations based 
on those disorders, and | prepared a report for NBME based on my review of this information. A 
true and correct copy of my report is attached at Tab B. The documents that I reviewed are listed 
on page one of the report. I have reviewed this report and reaffirm my belief in the conclusions 
expressed in the report. 


Ms. Ramsay’s Learning Disability Diagnosis 


9. The current official diagnostic criteria for LD require that someone have 
academic skills that are below the average range for age cxpcctation and that cause problems 
performing in real-world settings. These academic skill weaknesses would have been present in 
the person’s childhood and would not be better accounted for by other factors (e.g., general low 
intelligence). Typically, young adults with valid LD diagnoses can point to evidence of their 
disorder that includes report cards from their K-12 schooling showing low grades or other indicia 
of poor performance in the area of their ID (e.g., reading), special education records showing the 
specialized instruction and related services they were provided, and reports from professional 
evaluations showing below-average scores on diagnostic achievement tests in the area of their 
LD. 

10. When applicants request testing accommodations, it is also helpful to review their 


history of taking other timed standardized tests, and whether they tested with or without 


Pe 
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accommodations. A consistent history of receiving accommodations throughout one’s 
educational history is evidence that generally supports the need for such accommodations. 
Conversely, past performance on such tests where the applicant did not receive accommodations 
provides evidence regarding the individual’s ability to read, concentrate and think in the specific 
context of taking a standardized test and may support the conclusion that accommodations are 
not needed. 

1]. In Ms. Ramsay’s case, two important pieces of information in her record are her 
score reports from the Medical College Admission Test (MCAT) and the ACT. 

12. The MCAT is a rigorous admission test taken by those applying for entry into 
medical school. The test has a strict time limit, and Ms. Ramsay took the test without any 
accommodations. One of the MCAT sections, “Verbal Reasoning,” involves reading passages 
and answering questions about the passages under the applicable strict time limit. According to 
the documents that I reviewed, Ms. Ramsay’s Verbal Reasoning score on the MCAT fell in the 
67th percentile — better than most medical school applicants taking that test (a group that is well 
above-average to begin with, compared to the genera] population). 

13; Similarly, according to the documents that I reviewed, Ms. Ramsay reportedly 
performed well above the average range (between 27 and 30) on the ACT without 
accommodations. 

14, Ms. Ramsay offered the following explanation for her performance on the MCAT 
and ACT without accommodations in her Personal Statement to NBME: 

Because reading and writing are such tedious and draining processes for me, I avoid both 

as much as possible. I was able to do this strategically for some prior standardized tests 

like the ACT and MCAT because the tests were designed so that many of the questions 


could be answered without reading the whole question. For the ACT, I was not able to 
read all of the questions and could not accurately demonstrate my knowledge. 


2A, 
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Additionally, due to the guessing penalty, ] had to leave the questions I was not able to 
read unanswered. However, because most of the questions requircd little reading to find 
the answers, I was able to answer enough questions to achieve an acceptable score. 
Likewise, for the MCAT, many of the questions could be answered without reading and 
gathering information from the passages, so I knew to answer passage-independent 
questions first, and then used any time left to try to read the passages with the most 
unanswered questions remaining. Being able to skip much of the reading made [it] 
possible for me to correctly answer enough questions to achieve an acceptable score. 


lis: Respectfully, based on my clinical and research experience and general 
awareness of the content of the MCAT and ACT examinations, this explanation is not credible. 
Although it is common for students to read test questions and answer options first and then 
search for relevant information in the corresponding passage, this stil] requires a significant 
amount of reading under time-pressured conditions. Without reading at least a substantial 
portion of the passages, it is highly unlikely that an examinee could answer many questions 
correctly. It is also my understanding that the test items in the MCAT Verbal Reasoning section 
generally ask for students to identify or interpret themes, perspectives, and arguments from a 
passage. In my opinion, an cxaminee could not consistently find the correct answers to questions 
in this section of the test without referencing the passage. Finally, although Ms. Ramsay refers to 
her ACT and MCAT scores as “acceptable,” her performance on the ACT was in fact better than 
the vast majority of her peers, and her MCAT performance was better than that of most medical 
school applicants—a high-achieving group to begin with. These test scores, obtained without 
accommodations, are not consistent with someone who is unable to read and comprehend text 
under time pressure. 

16. Because learning disabilities are neurologically based, lifelong impairments, they 
would be expected to cause significant problems in school during childhood. No records were 


submitted to NBME showing that Ms. Ramsay experienced difficulties in school. Her evaluator, 
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Dr. Robert Smith, reported reviewing Ms. Ramsay’s report cards for grades K, 2, 3, 4, 5, and 6 as 
well as her high school and college transcripts, and concluded that “the available school records 
do not clearly reflect academic struggles in elementary, middle, or high school.” (Evaluation at 
2, 29). Ms. Ramsay and her mother apparently reported that Ms. Ramsay received informal 
accommodations some of the time in school and specialized help from the family at home, but 
there are no records of this, and it is not clear why or how often informal accommodations were 
provided (if they were in fact provided). , 

17. According to the records submitted to NBME, Ms. Ramsay also completed 
diagnostic evaluations in 2014, 2017, and 2018. 

18. A key indicator of learning disabilities is academic skills that are significantly 
below average. According to the documents that J reviewed, in the 2014 and 2017 evaluations, 
Ms. Ramsay’s evaluators did not perform comprehensive assessments of her academic skills and 
did not adequately evaluate her academic skills under time-pressured conditions. Nevertheless, 
all of her academic skills scores as measured in those evaluations were in the average range or 
above. 

19. According to the documents that I reviewed, after Ms. Ramsay’s request for 
extended time accommodations was twice denied by NBME, she underwent another diagnostic 
evaluation in 2018 with Dr. Robert Smith. During that evaluation, she was given several 
measures of academic skills that were time-pressured, and her scores reflected low performance 
in several areas. I understand that Dr. Smith is emphasizing in this litigation specific results 
including the following: 

a. An Oral Reading Fluency score in the Ist percentile on the Wechsler Individual 


Achievement Test-3rd Edition (WIAT-IID. 


Ge 
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b. A Reading Rate Cluster score of 66 at the 1st percentile on the Woodcock Johnson IV 
Tests of Achievement (WJ4). 

c. A Gray Oral Reading Test-5th Edition (GORT-5) Fluency score at the 2nd percentile. 

20. Respectfully, these scores are not credible. These extremely low scores would 
superficially suggest that Ms. Ramsay’s reading skills are worse than those of almost anyone else 
(except for 1 or 2% of the population). Reading skills at that level are fundamentally 
contradicted by Ms. Ramsay’s academic history and her performance on standardized tests such 
as the ACT and MCAT. 

21. On the timed reading comprehension task from the Nelson-Denny Reading Test 
(NDRT), Ms. Ramsay’s score was at the 2nd percentile, at the estimated level of a child in eighth 
grade. Respectfully, Dr. Smith appears to have been inappropriately credulous by accepting Ms. 
Ramsay’s NDRT score as valid and by his claim that Ms. Ramsay can employ special strategies 
to perform well on the extremely challenging MCAT but not on the NDRT, a test developed to 
be accessible even to high school students. 

22. In my opinion, the 2018 testing data reported by Dr. Smith regarding Ms. 
Ramsay’s academic skills under timed conditions are not credible. They are squarely 
contradicted by Ms. Ramsay’s average and above average scores on the ACT and MCAT, with 
no accommodations, and by her apparent excellent grades in high school and in college (even 
before documented accommodations were provided in the latter). Ms. Ramsay’s performance on 
the ACT and MCAT reflects her ability to access timed, unaccommodated, high-stakes 
examinations that require reading abilities under real-world conditions. The scores that Ms. 
Ramsay obtained on the ACT and MCAT would not be obtained by someone with timed reading 


comprehension skills typical of a student in elementary or middle school. 
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23. According to the documents that I reviewed, Dr. Smith argues that the diagnostic 
test scores that Ms. Ramsay obtained during his evaluation can be trusted because she performed 
well on the Test of Memory Malingering (TOMM). The TOMM, however, was developed to 
identify people feigning or exaggerating memory problems, not to identify people working 
slowly on academic tests or reporting more ADHD symptoms than they actually experience. 
The TOMM is not designed to measure speed, so a client may do very well on the TOMM while 
still obtaining scores on timed diagnostic tests that are not reflective of full effort and motivation. 
Respectfully, Dr. Smith’s reliance on the TOMM performance apparently led him to be far too 
credulous of Ms. Ramsay’s evaluation data, especially given the stark contrasts between her real- 
world performance in school and on the ACT and MCAT compared to her performance during 
his evaluation. 

24. Performance Validity Tests (PVTs) are assessment tools that are designed to 
ensure that a client (here, Ms. Ramsay) is putting forth sufficient effort and appropriate 
motivation during an evaluation. There are PVTs other than the TOMM that Dr. Smith could 
have administered to provide a more relevant measure of Ms. Ramsay’s motivation in taking her 
2018 diagnostic tests. Some PVTs are designed to measure speed, which would specifically 
address the situation in which the individual is being evaluated because he or she is seeking 
extended time accommodations. Dr. Smith did not administer any of these types of PVTs. 

Ms. Ramsay’s ADHD Diagnosis 

25. The current official diagnostic criteria for ADHD require that someone have 
unusually high levels of symptoms of inattention and/or hyperactivity/impulsiveness that begin 
in childhood (by age 12), occur across settings, and interfere with real-world functioning. In 


addition, the symptoms should not be better explained by a different disorder (e.g., an anxiety 
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disorder). Typically, young adults with valid ADHD diagnoses can point to evidence of their 
disorder that includes ratings of their symptoms by other parties who know them well (e.g., 
parents, friends, significant others), documented problems in school (e.g., low grades, problem 
behavior, or difficulty completing tasks and complying with teacher requests), and significant 
difficulties with current everyday life responsibilities that most people in the general population 
can successfully perform. 

26. According to the documents that ] reviewed, there is not clear, consistent evidence 
of ADHD from Ms. Ramsay’s clinical evaluations. Ms. Ramsay also has not provided real- 
world records (e.g., school records, teacher comments, work evaluations) showing significant 
ADHD symptoms or related functional impairment in school or work settings. 

27. Dr. Smith diagnosed Ms. Ramsay with ADHD in his 2018 evaluation. There is, 
however, no objective evidence that Ms. Ramsay “has a long history of inattention, distractibility 
and hyperactivity that have significantly interfered with academic functioning since early 
childhood,” as Dr. Smith states in his report. (Report at 28). As discussed above, there is no 
objective evidence in the record that Ms. Ramsay experienced any interference in any of her 
academic functioning. The limited records that were provided instead reflect consistent and 
strong academic functioning. 

28. | Beyond academic problems, I would expect someone with untreated ADHD (Ms. 
Ramsay was not diagnosed with ADHD as a child) to exhibit significant impairment in social 
and everyday life settings as a child. Ms. Ramsay has claimed such impairments and her mother 
also made such claims, but there is no objective record of such impairment. When Ms. Ramsay 
was a child in the 1990s, ADHD was a well-known condition. I would expect there to be a 


record of consultations with a physician or mental health practitioner during childhood given the 
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level of impairment during this time now reported by Ms. Ramsay and her mother. But there is 
no such record here. 

29. — In her 2018 evaluation, after having been denied accommodations by NBME, Ms. 
Ramsay claimed to have almost every possible symptom of ADHD, and her mother and fiancé 
also described her as having many symptoms of ADHD, well above the clinical thresholds for 
the disorder. I do not find these reports to be credible, given the lack of objective evidence of 
any issues of inattention or distractibility in school or other settings during Ms. Ramsay’s 
primary and secondary school years (remembering that ADHD is a neurodevelopmental disorder 
with childhood onset), and the discrepancy between these reported symptoms and the lack of 
objective records showing poor performance as an adult in real-world settings where most people 
in the general population can perform well. 

30. According to the documents that I reviewed, on a computerized test of ADIJD 
symptoms that Dr. Smith administered to Ms. Ramsay (the [VA+Plus Continuous Performance 
Test), her performance was extremely poor. The test generates many scores, and for each score, 
average performance is 100, and the vast majority of people (about 98%) obtain scores of 70 or 
above. All of Ms. Ramsay’s scores from this test mentioned in Dr. Smith’s report are below 70. 
(Report at 12-14). This is a highly unusual result, suggesting much worse performance than I 
would expect even if someone had verified ADHD. When Ms. Ramsay took a similar continuous 


performance test in 2017 as part of her evaluation with Dr. Lewandowski (the Conners 


' Continuous performance tests (CPTs) administer a series of game-like tasks that are designed to 
measure an individual’s ability to maintain attention over time and carefully choose when to 
respond and when not to respond to visual or auditory stimuli. For example, one CPT task 
flashes a series of digits, one at a time, on an electronic display, and the examinee is instructed to 
press a button every time a “1” is followed by a “9.” The test machine records the number of 
correct responses, incorrect responses, and failures to respond. 
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Continuous Performance Test, Third Edition), her scores were all in the normal range, with the 
exception of one mildly abnormal score. Dr. Smith did not address this performance discrepancy 
in his report. 

Disabilit 


» Status and Testing Accommodation Needs 


31. As discussed above, there is insufficient credible evidence that Ms. Ramsay has a 
learning disability or ADHD. For similar reasons, there is insufficient evidence that Ms. Ramsay 
is disabled within the meaning of the Americans with Disabilities Act. 

32. Individuals who are substantially limited in a major life activity due to an LD or 
ADHD generally have extensive documentation in their academic and/or employment histories, 
and in their medical records, reflecting such substantial limitations, because both categories of 
impairment have childhood onsets. There are many such students in our schools today with 
learning disabilities and/or ADHD, and they commonly have school records from early grades 
forward that show the extent of their skill deficits (in reading, writing, or math) and/or behavior 
problems. Jt is typical for students with a reading disorder or other LD and students with ADHD 
to have an historical record of their disability and resulting impairment. 

33. Here, there is insufficient evidence that Ms. Ramsay is substantially limited in her 
ability to read or engage in any other activity that is relevant to taking the USMLE, when she is 
compared to most people in the general population, at least with regard to LD/ADHD issues. 
There are no historical school or work records reflecting such limitations. Although at times Ms. 
Ramsay has obtained scores during diagnostic evaluations that would superficially suggest 
possible substantial limitations, those scores (and other evidence from the diagnostic evaluations) 
are not supported by—and are often inconsistent with—other important evidence, including her 


performance on real-world timed tests that required significant amounts of reading. 


-ll- 


Appx805 


Case: 20-1058 Document: 23 Page:89 Date Filed: 03/23/2020 


34, There is also insufficient evidence that Ms. Ramsay requires any accommodations 
to access the USMLE, at least due to LD/ADHD issues (as opposed to the physical conditions 
that she mentions in her documentation). Given her performance on other, similar high-stakes 
standardized tests, including the ACT and the MCAT, there is insufficient credible evidence of 
deficits in Ms. Ramsay’s access skills (e.g., timed reading comprehension and concentration) 
relative to most people in the general population, that would make accommodations appropriate. 

35. Although it may seem puzzling for evaluators to ignore real-world evidence that 
suggests diagnostic test scores to be untrustworthy, research has shown that many evaluators 
view their role as helping a client to secure accommodations.” This sometimes results in 
evaluators focusing on specific diagnostic results in their reports while de-emphasizing or 
ignoring other results, dismissing real-world academic and standardized testing performance for 
reasons that are not credible, or failing to evaluate whether a client is attempting to maximize his 


or her performance when being evaluated. 


I declare under penalty of perjury that the foregoing is true and correct. Executed on 


Benjamin J. jl Ph.D. 


August 30, 2019. 


? See Gordon, M., Lewandowski, L., Murphy, K., & Dempsey, K., “ADA-based 
accommodations in higher education: A survey of clinicians about documentation requirements 
and diagnostic standards,” Journal of Learning Disabilities, 35(4), 357-363 (2002). For a more 
recent study with similar findings, see Harrison, A.G., Lovett, B.J. & Gordon, 

M., “Documenting disabilities in postsecondary settings: Diagnosticians’ understanding of legal 
regulations and diagnostic standards,” Canadian Journal of School Psychology, 28(4), 303-322 
(2013). 
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Nelson, J. M., Lovett, B. J., & Lindstrom, W. (2015). Assessing, documenting, and 
accommodating ADHD in college students. ADHD Report, 23(6), 7-11. 


Lewandowski, L. J., & Lovett, B. J. (2014). The new Diagnostic and Statistical Manual 
of Mental Disorders, DSM-5: Ymplications for accommodations requests. Bar Examiner, 


83(1), 42-54. 


Lovett, B. J. (2013). Who needs more time (on tests)? Better: Evidence-Based 
Education, 5(3), 14-15. 


Lovett, B. J. (2011). The divorce of behavior analysis and psychology: Think of the 
children! (APA) Division 25 Recorder, 39(1), 4-6. 


Lovett, B. J. (2011). Extended time testing accommodations: What does the research 
say? NASP Communiqué, 39(8), 1, 14-15. 


Lovett, B. J., Lewandowski, L. J., & Miller, L. (2010). Auditory processing disorder and 
ADHD: What’s the relationship? ADHD Report, 18(3), 7-11. 


Lewandowski, L. J., Lovett, B. J., Gordon, M., & Antshel, K. M. (2006). The case for 
clinical impairment in the DSM-V criteria for ADHD. ADHD Report, 14(6), 8-16. 


Lovett, B. J., & Gordon, M. (2005). Test score discrepancies as a basis for the 
assessment of learning disabilities and ADHD. ADHD Report, 13(3), 1-4. 
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Work in Progress 


Hothersall, D., & Lovett, B. J. (in preparation). History of psychology. [Book manuscript, under 
contract with Cambridge University Press] 


Lovett, B. J., & Spenceley, L. M., & Lewandowski, L. J. (in preparation). Symptom and 
performance validity: Implications for school-based psychoeducational assessments. 


Lovett, B. J., & Nelson, J. M. (in preparation). Adult ADHD: Recent findings and controversies. 


Lovett, B. J., Nelson, J. M., & Peck, J. A. (in preparation). Should ADHD evaluations be 
conducted while a client is on ADHD medication? 


Lovett, B. J., & Lewandowski, L. J. (in preparation). Measuring trait distractibility in college 
students. 
Book, Film, and Test Reviews (selected): 


Lovett, B. J. (2019). Review of the book Learning disabilities: From identification to 
intervention. NASP Communiqué, 47(7), 38. 


Lovett, B. J. (2017). Review of the book Psychological and psychoeducational assessment of 
deaf and hard of hearing children. Journal of Psychoeducational Assessment, 35, 807- 
810. 


Lovett, B. J. (2013, January). Review of the film The D Word. The School Psychologist, 67(\), 
81-83. 


Lovett, B. J. (2011, August 9). Review of the book The Science of ADHD. Metapsychology 
Online Reviews, 15(32). 


Lovett, B. J., & Johnson, T. L. (2010). Review of the test SCAN-3. Journal of 
Psychoeducational Assessment, 28, 603-607, 


Lovett, B. J. (2010, April 13). Review of the book Treating ADHD and comorbid disorders. 
Metapsychology Online Reviews, 14(15). 


Lovett, B. J. (2007, March 27). Review of the book The Last normal child: Essays on the 
intersection of kids, culture, and psychiatric drugs. Metapsychology Online Reviews, 
i713). 


Lovett, B. J. (2005). Review of the book Assessment for intervention. NASP Communiqué, 
34(4), 13 
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Invited Talks (selected): 


Lovett, B. J. (2019, April). “Anxiety and Discomfort during Testing: A Cause for 
Accommodations?” Invited talk given at the Educational Testing Service, Princeton, NJ. 


Lovett, B. J. (2018, May). “Testing Accommodations: From Research to Practice.” Invited talk 
given at the Winsor School, Boston, MA. 


Lovett, B. J. (2017, December). “Test Anxiety and the ADA.” Invited talk given at the National 
Board of Medical Examiners, Philadelphia, PA. 


Lovett, B. J. (2017, October). “Speededness: What is it Good For?” Invited talk given at the 
Time Limits and Testing Conference, Philadelphia, PA. 


Lovett, B. J. (2017, April). “Testing Accommodations for Students with Disabilities: Myth, 
Reality, and Practice.” Invited talk given to the New Jersey Principals and Supervisors 
Association, Monroe, NJ. 


Lovett, B. J. (2017, March). “Test Anxiety: Assessment, Documentation, Accommodations?” 
Invited talk given at the High-Incidence Disabilities in Higher Education conference, 
Toronto, ON. 


Lovett, B. J. (2016, October). “Psychoeducational Assessment: An Integrated Clinical-Forensic 
Perspective.” Invited talk given at the Southern Ontario Regional Assessment and 
Resource Centre, Kingston, ON. 


Lovett, B. J. (2016, May). “Testing Accommodations: From Research to Practice.” Invited talk 
given at Academics West, New York, NY. 


Lovett, B. J. (2016, May). “The Science and Ethics of Testing Accommodations.” Invited talk 
given at the Masters School, Dobbs Ferry, NY. 


Lovett, B. J. (2016, March). “Testing Accommodations for Students with Disabilities: Research- 
Based Practice,” Invited talk, given with L. J. Lewandowski, at the Fayetteville-Manlius 
Central School District, Fayetteville, NY. 


Lovett, B. J. (2016, March). “Developments in Testing Accommodations Research: A Year in 
Review.” Invited talk given at the Association of American Medical Colleges, 


Washington, DC. 


Lovett, B. J. (2015, November). “Putting the History of Psychology into Introductory 
Psychology.” Invited talk given to Syracuse University Project Advance, New York, NY. 


Lovett, B. J. (2015, October). “Testing Accommodations for Students with Disabilities: 
Research-Based Practice.” Invited talk, given with L. J. Lewandowski, at the convention 
of the New York Association of School Psychologists, Verona, NY. 
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Lovett, B. J. (2015, October). “Testing Accommodations for People with Disabilitics: Rescarch- 
Based Practice.” Clinician’s Corner Webinar, given at the headquarters of the American 
Psychological Association, Washington, DC. 


Lovett, B. J. (2015, August). “Testing Accommodations for People with Disabilities: Research- 
Based Practice.” Continuing Education Workshop, with L. J. Lewandowski, given at the 
convention of the American Psychological Association, Toronto, ON. 


Lovett, B. J. (2015, March). “Testing Accommodations for Students with High-Incidence 
Disabilities: Research Informing Practice.” Invited talk given to the Department of 
Counseling and Educational Psychology, University at Albany, SUNY, Albany, NY. 


Lovett, B. J. (2015, March). “Extended Time Requests on the MCAT: The Need for Rigorous 
Review.” Invited talk given al the American Association of Medical Colleges, 
Washington, DC. 


Lovett, B. J. (2014, August). “Testing Accommodations for Students with Disabilities: 
Research-Based Practice” Continuing Education Workshop, with L. J. Lewandowski, 
given at the convention of the American Psychological Association, Washington, DC. 


Lovett, B. J. (2013, November). “Should Medical Licensure Exams Be Timed?” Invited talk 
given at the National Board of Medical Examiners, Philadelphia, PA. 


Lovett, B. J. (2013, November). “The Advantages and Disadvantages of Timed Tests.” Invited 
talk given at the Research Advisory Forum of the National Board of Osteopathic Medical 
Examiners, Conshohocken, PA. 


Lovett, B. J. (2013, May). “Auditory Processing Disorders: From Research to Practice: The 
View from School Psychology.” Invited talk given to the National Centre for Audiology, 
London, Ontario. 


Lovett, B. J. (2013, April). “Learning Disabilities and the Use of Expert Consultants.” Invited 
talk given (with Dr. Lawrence Lewandowski) to the National Conference of Bar 
Examiners, Boston, MA. 


Lovett, B. J. (2012, October). “The Science of Testing Accommodations for Students with 
Disabilities.” Invited talk given to the Psychology Department at Suffolk University, 
Boston, MA. 

Lovett, B. J. (2012, August). “Testing Accommodations: From Research to Practice.” Invited 
talk to be given at the meeting of the College Board’s Office of Services for Students 
with Disabilities, Seattle, WA. 


Lovett, B. J. (2012, May). “Classroom Management: A Behavioral Perspective.” Invited talk to 
student-teachers currently in school-based practica at Elmira College, Elmira, NY. 
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Lovett, B. J. (2012, May). “Testing Accommodations for Students with Disabilities: Research- 
Based Practice.” Invited talk at the conference High-Incidence Disabilities in Higher 
Education: Current Issues and Best Practices, Toronto, ON. 


Lovett, B. J. (2012, March). “The Psychology of Accomplishment.” Invited talk given to the 
Elmira College Chapter of Phi Beta Kappa, Elmira, NY. 


Lovett, B. J., & Sparks, R. S. (2011, December). “Gifted Students with Learning Disabilities: 
5 Implications for Testing Accommodations.” Invited talk given to the National Board of 
Medical Examiners, Philadelphia, PA. 


Lovett, B. J. (2011, April). “The Science and Ethics of Accommodating Employees with 
Psychiatric Disabilities.” Invited talk given at the Tuck School of Business, Dartmouth 
College, Hanover, NH. 


Lovett, B. J. (2010, October). “Diagnosing Learning Disabilities in Postsecondary Students.” 
Invited talk given to the Southern Ontario Regional Assessment and Resource Centre, 
ITuntsville, Ontario. 


Lovett, B. J., & Sparks, R. S. (2009, November). “Gifted Students with Learning Disabilities: 
Current Concepts and Controversies.” Invited talk at the Test Agencies Disability Forum, 
Educational Testing Service, Princeton, NJ. 


Lovett, B. J., & Johnson T, L. (2009, October). “Auditory Processing Disorder: An Applied 
Primer for School Psychologists.” Invited talk to the Psychology Department, Syracuse 
University, Syracuse, NY. 


Lovett, B. J. (2007, March). “Testing Accommodations for Students with Disabilities: Asking 
the Hard Questions.” Presentation to the Jamesville-DeWitt School District, Jamesville, 
NY. 


Lovett, B. J. (2005, November). “Putting Statistics into Introductory Psychology: Activities that 
Work.” Presentation to Syracuse University’s Project Advance, New York, NY. 


Lovett, B. J. (2005, October). “Direct Observation: The Royal Road to Child Psychiatric | 
Diagnosis?” Presentation at Child Psychiatry Grand Rounds, Department of Psychiatry, 
SUNY Upstate Medical University, Syracuse, NY. 


Refereed Conference Presentations (selected): 

Carter, L., & Lovett, B. J. (2019, March). Separate room testing accommodations for students 
with and without ADHD. Poster presented atthe Eastern Psychological Association 
convention, New York, NY. 


Page 12 


Appx819 


Case: 20-1058 Document: 23 Page:103 Date Filed: 03/23/2020 


Johnson, T. L., Lovett, B. J., & White, E. (2018, November). SLP hearing screening: Variability 
in accuracy and consistency. Poster presented at the convention of the American Speech- 
Language-Hearing Association, Boston, MA. 


Nelson, J. M., & Lovett, B. J. (2018, August). Data discrepancies and poor symptom validity in 
ADHD evaluations of college students. Presented at the annual meeting of the American 
Psychological Association, San Francisco, CA. 


Lovett, B. J., Carter, L., & Porto, A. (2018, March). Predictors of timed test performance in 
students with disabilities. Poster presented at the Eastern Psychological Association 
convention, Philadelphia, PA. 


Wood, W. L. M., Spenceley, L. A., Scott, M., Marshall, E., & Lovett, B. J. (2018, February). 
Assessment of effort: WJ TV COG clusters as embedded validity indicators. Poster 
presented at the convention of the National Association of School Psychologists, 
Chicago, IL. 


Johnson, T., Lovett, B. J., & Dillmuth-Miller, S. (2016, November), Attitudes towards noise 
exposure: CSD vs. non-CSD students. Poster presented at the convention of the American 
Speech-Language-Hearing Association, Philadelphia, PA. 


Lovett, B. J., & Nelson, J. M. (2016, June). Test anxiety: Assessment, Documentation, and 
Management. Paper presented at the University of Connecticut Center for Postsecondary 
Education and Disability Postsecondary Training Institute, Philadelphia, PA. 


Wood, W., Lewandowski, L. J., & Lovett, B. J. (2016, February). Contrasting the impairment 
profiles of sluggish cognitive tempo and ADHD. Poster presented at the convention of 
the National Association of School Psychologists, New Orleans, LA. 


Lovett, B. J., Drymond, M., & Vita, L. (2015, March). Determinants of college students’ time 
needed to complete a test. Poster presented at the convention of the Eastern Psychological 
Association, Philadelphia, PA. 


Potts, H. E., Lewandowski, L. J., & Lovett, B. J. (2015, February). Can we predict time needed 
on a reading comprehension test? Poster presented at the convention of the National 
Association of School Psychologists, Orlando, FL. 

Potts, H. E., Wood, W. L., Lewandowski, L. J., & Lovett, B. J. (2015, February). Does sluggish 
mean slower test performance? A pilot study. Poster presented at the convention of the 
National Association of School Psychologists, Orlando, FL. 

Spielberger, S., Lewandowski, L. J., Lovett, B. J., & Potts, H. E. (2015, February). Effects of 
expressive writing on test anxiety and classroom tests. Poster presented at the convention 


of the National Association of School Psychologists, Orlando, FL. 


Wood, W. L., Lewandowski, L. J., & Lovett, B. J. (2014, February). Impairment and executive 
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functioning associated with sluggish cognitive tempo. Poster presented at the convention 
of the National Association of School Psychologists, Washington, DC. 


Sparks, R. S., & Lovett, B. J. (2013, November). Examining documentation and applying 
objective diagnostic criteria to college students in a learning disability support program. 
Paper presented at the Convention of the International Dyslexia Association, New 
Orleans, LA. 


Leja, A. M., & Lovett, B. J. (2013, February). Extended time testing accommodations: Do 
ADHD symptoms matter? Poster presented at the convention of the National Association 
of School Psychologists, Seattle, WA. 


Johnson, T. L., Lovett, B. J., Widen, S., & Amsterdam, R. (2012, March). Attitudes towards 
hearing protection among U.S. college students. Poster presented at the convention of the 
Pennsylvania Speech-Language-Hearing Association, Lancaster, PA. 


Lewandowski, L., Lovett, B. J., Panahon, C. J., Lambert, T., & Systma, M. R. (2012, February). 
Test accommodation preferences in college students. Poster presented at the convention 
of the National Association of School Psychologists, Philadelphia, PA. 


Lovett, B. J., Fredericks, D., Leja, A., & Sparks, R. S. (2012, February). Gifted students with 
learning disabilities: A quantitative synthesis. Poster presented at the convention of the 
National Association of School Psychologists, Philadelphia, PA. 


Sparks, R. S., & Lovett, B. J. (2011, November). The identification and performance of gifted 
students with learning disabilities: A quantitative synthesis. Poster presented at the 
convention of the Internationa] Dyslexia Association, Chicago, IL. 


Johnson, T. L., Lovett, B. J., Kingman, R., & Cronin, C. (2010, November). The measurement 
of auditory processing: Does presentation level affect performance? Poster presented at 
the convention of the American Speech-Language-Hearing Association, Philadelphia, 
PA. 


Lovett, B. J., & Johnson, T. L. (2010, March). Auditory processing disorder: A role for the 
school psychologist. Paper presented at the convention of the National Association of 
School Psychologists, Chicago, IL. 


Cohen, J. A., Lewandowski. L. J., & Lovett, B. J. (2010, March). Differences between extended 
time allotments for learning disabled college students. Poster presented at the convention 
of the National Association of School Psychologists, Chicago, IL. 

Hendricks, K., Lewandowski, L. J., & Lovett, B. J. (2010, March). The use of Testtracker for 


students with ADHD. Poster presented at the convention of the National Association of 
School Psychologists, Chicago, IL. 
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Lovett, B. J., & Hood, 8. B. (2009, November). Realism and operationism in psychiatric 
diagnosis, Paper presented at the convention of the Florida Philosophical Association, 
Gainesville, FL. 


Lovett, B. J., Ells, L., & Lewandowski, L. J. (2008, November). Why do you think you need 
extra time? Poster presented at the convention of the New York Association of School 
Psychologists, Rochester, NY. 


Berger, C., Lewandowski, L. J., Lovett, B. J., Gathje, R. A., & Cohen, J. A. (2008, February). 
Writing on a computer: No longer a testing accommodation. Poster presented at the 
convention of the National Association of School Psychologists, New Orleans, LA. 


Lovett, B. J., Lewandowski, L. J., Kleinmann, A. E., & Rogers. C. R. (2007, March). Testing 
accommodations for students with disabilities. Symposium presented at the convention of 
the National Association of School Psychologists, New York, NY. 


Berger, C., Gathje, R. A., Lewandowski, L. J., Lovett, B. J. (2007, March). Extended time and 
laptop format as accommodations for written language tests. Poster presented at the 
convention of the National Association of School Psychologists, New York, NY. 


DiGennaro, F, D., & Lovett, B. J. (2006, May). Is punishment effective? Is it ethical? Views of 
ABA members. Poster presented at the convention of the Association for Behavior 
Analysis, Atlanta, GA. 


Eckert, T. L., Lovett, B. J., & Jiao, J. (2006, March). Does performance feedback serve as 
reinforcement? Poster presented at the convention of the National Association of School 
Psychologists, Anaheim, CA. 


Lewandowski, L. J., Sheffield, R., & Lovett, B. J. (2006, March). “Symptomatic” versus 
“impaired”: Which is more important in ADHD diagnosis? Paper presented at the 
convention of the National Association of School Psychologists, Anaheim, CA. 


Lewandowski, L. J., Parolin, R., Lovett, B. J., & Gordon, M. (2006, March). Effects of extended 
time on math performance for students with ADHD. Poster presented at the convention of 
the National Association of School Psychologists, Anaheim, CA. 


Lovett, B. J., & Lewandowski, L. J. (2005, March). The gifted/learning disabled child: A 
critique of current assessment practices. Poster presented at the convention of the 


National Association of School Psychologists, Atlanta, GA. 


Lovett, B. J., & Stawski, R. S. (2004, November), Ergodicity in psychoeducational assessment. 
Paper presented at the Gardner Conference on Measurement and Statistics, Aubum, NY. 


Lovett, B. J., & DiGennaro, F. D. (2004, May). Punishment and aversive interventions, 1980- 
2000: Change and continuity. Poster presented at the convention of the Association for 
Behavior Analysis, Boston, MA. 
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Courses Taught: 


Undergraduate Level 
Introductory Psychology 
Abnormal Psychology 
Child Psychopathology 
Personality Psychology 
Health Psychology 
History and Systems of Psychology 
Psychological Testing 
Research Methods in Psychology 
Educational Psychology 
Psychology of Children with Exceptionalities 
Assessment of Students with Disabilities 
Psychology of Learning 
Applied Behavior Analysis 
Introduction to School Psychology 
Psychology of Intelligence and Creativity 
Seminar: The Psychology of Moral Judgment 
Seminar: Great Experiments in Psychology 
Seminar: Controversies in Child Psychopathology 
Applying Research Methods in Psychology: ADHD 
Supervised Research Experience in Psychology 
Interdisciplinary Freshman Core Course: Order & Chaos 


Graduate Level 
Statistics in Educational Research 
Applied Behavior Analysis 
History and Systems of Psychology 


Masters Thesis Committee Service: 

Kaitlin Hendricks (Syracuse University, 2010) 
Justin Cohen (Syracuse University, 2010) 
Whitney Wood (Syracuse University, 2013) 
Stephanie Spielberger (Syracuse University, 2015) 
Heather Potts (Syracuse University, 2016) 


Doctoral Dissertation Committee Service: 

Mara Jane Schutz (University of NewCastle, 2008) 
Kaitlin Hendricks (Syracuse University, 2013) 
Laura Miller (Syracuse University, 2014) 

Whitney Wood (Syracuse University, 2015) 
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Editorial Review Work: 


Editorial board member, Journal of Psychoeducational Assessment (2007 - Present) 


Editorial] board member, Journal of School Psychology (2011 - 2014) 


Ad-hoc reviewer for: 


American Educational Research Journal 
British Journal of Educational Psychology 
Canadian Journal of School Psychology 
Clinical Psychology Review 

Educational Assessment 

European Journal of Psychology of Education 
High Ability Studies 

History of Psychology 

Journal of Adolescence 

Journal of Applied School Psychology 
Journal of Attention Disorders 

Journal of Behavioral Education 

Journal of Business Ethics 

Journal of Child and Family Studies 
Journal of Learning Disabilities 

Journal of School Psychology 

Journal of Social and Clinical Psychology 
Neuropsychology 

Psychological Science 

Research in Developmental Disabilities 
Research in Social and Administrative Pharmacy 
Roeper Review 

School Psychology Review 

Sociology Compass 


Textbook reviewer/consultant for: 


McGraw-Hill Higher Education 

Sage Publications 

John Wiley Publishers 

Worth Publishers 

Choice (academic library acquisitions service) 


Service to the Profession: 

Conference proposal reviewer, New York Association of School Psychologists (2006) 
Assessment Consultant, ARC of Chemung County, NY (2007 - 2014) 

Grant Reviewer, Netherlands Organisation for Scientific Research, (2014) 

Grant Reviewer, Michigan State University (2016) 
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Institutional Service: 

At SUNY Cortland (2014-) 

Chair, Psychology Department Personnel Committee (2018 - ) 

Chair, Committee on Teaching Effectiveness (2018 - ) 

FDC Mentor to Haiyan Zhang (2017-2018) 

Psychology Club Advisor (2016-2018) 

Member, College Writing Committee (2017 - 2018) 

Chair, Educational Psychology Faculty Search Committee (2017 - 2018) 
Psychology Department Assessment Committee (2016 - 2017) 
Sherlach Scholarship Award Committee (2016 - ) 

Psychology Department Curriculum Committee (2014 - 2016) 
Efficiencies Advisory Committee (2016) 

FDC Mentor to Dr. Katherine Bonafide (2015-2016) 

Psychology Department Writing-Intensive Course Committee (2015 - ) 
Psychology of Children with Exceptionalities Committee (2014 -) 
Chair, Clinical Psychology Faculty Search Committee (2014 - 2015) 
Member, Applied Psychology Faculty Search Committee (2014) 

Ad Hoc Committee on the 25" Anniversary of the ADA (2014 - 2015) 


At Elmira College (2007-2014) 
Co-Advisor, Elmira College Chapter of Psi Chi (2009 - 2010) 
Co-Chair, Human Research Review Board, Elmira College (2008 - 2014) 
Teacher Education Advisory Group, Elmira College (2007 - 2009) 
Faculty Development Committee, Elmira College (2008 - 2010; Chair, 2009 - 2010) 
Academic Assessment Committee, Elmira College (2008 - 2011) 
Advising Committee, Elmira College (2012 — 2014) 
Psychology Faculty Search Committee, Internal Member (2008 - 2009) 
Nursing Faculty Search Committees, Outside Member (2010, 2012, 2013) 
Criminal Justice Search Committee, Outside Member (2012) 
Education (Literacy) Search Committee, Outside Member (2012) 
Reviewer of Tenure-Track Faculty: 

2008-2009 — Dr. Megan Kennedy, 1“ year review 

2009-2010 — Dr. Christopher Terry, 1% year review 

2010-2011 — Dr. Lauren Shaw, 3" year review 

2013-2014 — Dr. Mark Pinter, 3" year review 


Awards, Grants, and Honors: 

AtSUNY Cortland (2014-) 

Fine Teaching Development Award, 2017 

Faculty Development Center Smal] Grant, 2014, 2016 
Teaching Innovation Grant, 2015 

College Assessment Committee Grant, 2015 

UUP Individual Development Award Grant, 2016 
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At Elmira College (2007-2014) 

Summer Faculty Development Research Grant, 2009, 2010, 2011, 2012 

Honorary Inductee (student-elected), Phi Eta Sigma National Honor Society, 2009 
Psi Chi Faculty Advisor Research Grant, 2010 

Journal of School Psychology Editorial Appreciation Award, 2013 

Joseph Stein Junior Faculty Prize, 2013 


At Syracuse University (Ph.D. student, 2002-2007 
University Fellowship Award, 2002-2003 and 2005-2006 
Psychology Department Allport Research Grant, 2004, 2005 
College of Arts and Sciences Creative Project Award, 2005 
Syracuse University Outstanding Teaching Award, 2005 


Atthe Pennsylvania State University (undergraduate student, 1998-2002 
Induction into Psi Chi, National Honor Society for Psychology, 2000 

3 Place Prize, Social Science Division, Undergraduate Research Fair, 2001 
Induction into Phi Beta Kappa, 2002 
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IN THE UNITED STATES DISTRICT COURT 
FOR THE EASTERN DISTRICT OF PENNSYLVANIA 


JESSICA RAMSAY, 
Plaintiff 


V. : CIVIL ACTION NO. 19-2002 
NATIONAL BOARD OF MEDICAL 
EXAMINERS, 
Defendant 


DECLARATION OF ROBERT D. SMITH, Ph.D., 
IN SUPPORT OF MOTION FOR PRELIMINARY INJUNCTION 


I, Robert D. Smith, declare as follows: 

1. The facts in this Declaration are based on my personal knowledge, including my 
evaluation of the plaintiff, Jessica Ramsay described below, as well as my training and 
experience as a psychologist. A copy of my professional curriculum vitae is attached hereto as 
Exhibit A. 

rs As set forth in my curriculum vitae, I have earned the degrees of Bachelor of 
Science in Psychology from Central Michigan University (1972), Master of Arts in Psychology 
also from Central Michigan University (1974), and Doctor of Philosophy in Counseling 
Psychology from Michigan State University (1984). I completed a two year post-doctoral 
training program in neuropsychology through the Fielding Institute (now Fielding Graduate 
University, Santa Barbara CA) in 1999. I am licensed as a Psychologist by the Michigan Board 
of Psychology, License #6301003249. I have more than 25 years experience in conducting 
neuropsychological assessments of people with learning disorders and Attention-Deficit / 


Hyperactivity Disorder (“ADHD”). 
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3. Since 1994, I have worked as a Consultant at the Michigan Dyslexia Institute. In 
this position, I regularly conduct assessments of both children and adults with learning disorders 
including dyslexia, and ADHD. 

4. On September 25, 2018, I conducted a Neuropsychological Evaluation of Jessica 
Ramsay at the Michigan Dyslexia Institute in Lansing, Michigan. 

2. I subsequently prepared a written report of the Ramsay evaluation, which is 
attached hereto as Exhibit B. 

6. My evaluation and my report applied generally accepted standards for evaluation 
of mental disorders, as set forth in the Diagnostic and Statistical Manual of Mental Disorders, 5th 
Edition (DSM-5), published by the American Psychiatric Association, and the International 
Classification of Diseases, Tenth Revision, Clinical Modification (“ICD-10-CM”’), which is the 
clinical modification by the National Center for Health Statistics (NCHS) for use in the United 


States of the International Classification of Diseases, published by the World Health 


Organization. 

ve As part of the Ramsay evaluation, I interviewed Ms. Ramsay and her mother Jerri 
Shold. 

8. As part of the Ramsay evaluation, I administered a number of standard 


assessment instruments including: the Adult ADHD-Rating Scale-IV With Adult Prompts; the 
Nelson-Denny Reading Test; the Wechsler Individual Achievement Test-Third Edition 
(WIAT-IID); the Woodcock-Johnson IV Tests Of Achievement (WJ-4) (Selected Subtests); the 
Gray Oral Reading Tests-Fifth Edition (GORT-5); and the Integrated Visual & Auditory 


Continuous Performance Test (IVA+Plus). 
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0: As part of the Ramsay evaluation, I also reviewed school records, and records of 
prior evaluations by Drs. Lewandowski and Mr. Livingston, Ms. Ramsay’s Personal Statement in 
support of her request to the National Board of Medical Examiners (“NBME’’) for testing 
accommodations on the United States Medical Licensing Examination (“USMLE”), and other 
correspondence relating to the request for accommodations. These are listed at pages 1-2 of my 
Report. 

10. | WhenI met with Ms. Ramsay on September 25, 2018, I was aware that she had 
previously made requests to NBME for extended testing time as an accommodation for the 
“Step 1” examination which is part of the USMLE, and that NBME had denied her request. 

Ms. Ramsay informed me that it was her belief that she needed extended testing time for this 
examination because of extremely slow reading speed. 

11. — Lalso was aware that Ms. Ramsay had submitted evaluations by Dr. Lewandowski 
and Mr. Livingston in support of her prior requests to NBME. 

12. Before conducting the evaluation, I informed Ms. Ramsay that I did not know, 
until I carried out the assessment procedures, whether she actually had a learning disorder such 
as developmental dyslexia and/ or ADHD or that I would find additional evidence of dyslexia 
and ADHD beyond what Dr. Lewandowski and Mr. Livingston had found. 

Dyslexia 

13. The efficient reading skills of the non-impaired (non-dyslexic) adult reader reflect 
the acquisition and integration of multiple components and subskills. No single reading test 
measures these component reading skills. Leading researchers and specialists in the field of 
dyslexia, such as Sally Shaywitz, M.D., Bruce Pennington, Ph.D., and Robin Peterson, Ph.D., 


recommend that a comprehensive evaluation of a reading disorder such as dyslexia include tests 
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that are designed to measure these component skills needed for efficient, practical reading. The 
battery of reading tests I utilized to evaluate Ms. Ramsay reflect such a battery of tests. 

14. After I conducted the evaluation, I concluded, and stated in my report, that 
“Jessica’s pattern of reading scores is consistent with the pattern typically exhibited by dyslexic 
readers who have developed strategies to compensate for their reading impairment.” Report at 
26. Further, “She has been able to acquire an average level of reading comprehension skills 
when allowed sufficient time to employ compensatory strategies, but exhibits persistently 
impaired reading rate and reading fluency compared to other adults her age, as reflected in WJ-4 
Reading Rate Cluster, the GORT-5 Fluency and the Nelson-Denny Rate and Comprehension 
scores.” Id. at 26-27. 

1S; I also considered the September 11, 2018 letter from Catherine Farmer, Psy.D., 
Director of Disability Services of NBME, which denied Ms. Ramsay’s requests for extended test 
time. A copy of Dr. Farmer’s September 11, 2018 letter is attached hereto as Exhibit C. 

16. Dr. Farmer stated that the 2017 evaluation by Dr. Lewandowski reported that 
Ms. Ramsay’s “reading, spelling and arithmetic are normal to above normal,.” Farmer letter, 
Exhibit C, at 2. A copy of Dr. Lewandowski’s report is attached hereto as Exhibit D. Although 
Dr. Farmer did not comment about any of Dr. Lewandowski’s specific results, the only measure 
of reading skills used by Dr. Lewandowski was the Wide Range Achievement Test-4th Edition 
(WRAT-4), which does not measure reading speed, reading fluency or the impact of these on 
comprehension. The USMLE Guidelines for Testing Accommodations specifically state that the 


Wide Range Achievement Test is not “considered acceptable if used as the sole measure of 
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reading ability or academic skills.”! Consequently, the WRAT-4 is also insufficient to indicate 
the absence of a reading disorder. Since Dr. Farmer is employed by the NBME to review 
accommodation requests, I had assumed that Dr. Farmer would be aware that any WRAT-4 
scores would be an insufficient measure of the presence or absence of adequate reading skills. 
The WRAT-4 measure of “Reading” is an untimed simple test, which only measures one of the 
component subskills of reading and simply requires the examinee to read from a list of words, 
which allows for optimum use of compensatory strategies under untimed conditions. The 
WRAT-4 is therefore not a measure of speed, efficiency of word recognition or comprehension. 
The WRAT-4 Reading Test is simply a subtest that measures accuracy of single word 
identification under untimed conditions, which therefore allows for dyslexic reader to make 
optimum use of compensatory strategies. 

17. When I reviewed Dr. Lewandowski’s report, I found that he had administered the 
Wechsler Adult Intelligence Scale — 4th Edition (““WAIS-IV”’) which showed that Ms. Ramsay’s 
WAIS-IV Processing Speed Index was at the 8th percentile, i.e., was greater than only 8 percent 
of same-aged individuals. See my Report at 29. In other words, this result indicates that only 8 
percent of same-aged individuals have a processing speed that is as low or lower than 
Ms. Ramsay. As discussed in my Report at pages 23-24, the designation of “average” and 
“below average” is arbitrary, and fails to recognize that clinical judgment is allowed, and should 
be used. The same is true with respect to general designations such as “normal” and “below 


normal.” 


' Found on the Internet (7/18/2019) at https://www.usmle.org/test- 
accommodations/guidelines.html#guidelines-learning-disorders. A prior online version of 
USMLE guidelines, quoted at page 27 of my Report, stated that “WRAT-4 is considered to be an 
insufficient instrument as the primary assessment of reading, writing, or math skills.” 
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18. Therefore, and to further address Dr. Farmer’s comments, I administered 
additional tests to Ms. Ramsay, in order to obtain additional information concerning her reading 
speed, reading fluency and comprehension. The results are described in detail in my report, and 
include the following: 

a. Ms. Ramsay's WIAT-III? Oral Reading Fluency was at the Ist percentile, 
i.e. greater than only 1 percent of same-aged individuals and far below 
average. Report at 16 and 18. 

b. Ms. Ramsay's WJ4? Reading Rate Cluster score of 66 was at the Ist 
percentile, and far below average. Report at 21. 

c. Ms. Ramsay's GORT-5* Fluency was at the 2nd percentile, and well 
below average. Report at 22. 

d. Ms. Ramsay "was only able to attempt 47% of the Nelson-Denny” 
Comprehension items during the standard time limit." Report at 30. 

19. In her February 14, 2019 letter denying Ms. Ramsay’s request for reconsideration, 
Dr. Farmer implied that these results, which she characterized as “exceptionally low scores,” 
were not “valid” or “credible” because Ms. Ramsay took other standardized tests without 
accommodations, namely the American College Test or “ACT,” a test which is used in the 
college admissions process, and the Medical College Admissions Test or “MCAT,” a test which 
is used in the medical school admissions process. February 14, 2019 letter (attached hereto as 


Exhibit E) at 2. As I stated in my report, the ACT and MCAT are not a scientifically validated 


? Wechsler Individual Achievement Test — 3d Edition. 
3 Woodcock Johnson IV Tests of Achievement. 

4 Gray Oral Reading Tests — 5th Edition. 

> Nelson Denny Reading Test. 
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diagnostic measure of reading skills. Report at 27. By contrast, the Wechsler Individual 
Achievement Test-Third Edition, Woodcock-Johnson IV Tests of Achievement, and Gray Oral 
Reading Tests-Fifth Edition are scientifically validated measures of overall reading and measures 
of component subskills designed by reading experts and the Nelson Denny Reading Test is a 
supplementary test specifically designed to measure component reading skills. 

20. [also stated in my report that the ACT and MCAT “scores [Ms. Ramsay] 
managed to attain are as much a reflection of the compensatory effects of her superior intellect 
rather than an absence of reading impairment.” Report at 27-28. However, her MCAT score 
was depressed by her reading disability and did not accurately reflect her true knowledge and 
ability, and thus limited her choice of schools and excluded her from consideration for 
admittance to a wider range of educational and career options. 

21. Dr. Farmer stated that “your evaluator appears to accept your exceptionally low 
scores on timed reading tests administered for the purpose of requesting test accommodations as 
valid and credible.” Farmer letter, Exhibit E, at 2. However, Dr. Farmer did not offer an opinion 
about why those scores were not valid and credible, but simply dismissed them as not being 
credible. Questions about the validity or credibility of scores are commonly attributed to less 
than optimum effort on the examinee's part. To address such questions, evaluations typically 
include administration of a so-called validity test as part of the battery of tests, which I did as 
discussed in the next paragraph, and which Dr. Farmer failed to consider. 

22: Thus, Dr. Farmer failed to consider that, as part of my evaluation, I administered a 
test called the “Test of Memory Malingering” or TOMM, which is a measurement of symptom 
validity. As stated in my report: 


The examinee is not informed as to the purpose of this measure and in fact 
was told that it measured an important memory component underlying 
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reading skill. The absence of indication of suboptimal effort on the 
TOMM is an indication that Jessica’s effort was not suboptimal. .. . 
Jessica’s overall demeanor and pattern of test scores reflect maximum 
effort on her part and it is concluded that her current test scores are an 
accurate measure of her functioning. 


Report at 23. Dr. Farmer’s letter does not mention or discuss the results of the TOMM. The 
results of the TOMM administered to Ms. Ramsay showed that Ms. Ramsay was making strong 
effort on not only the TOMM but also the other tests that I administered. In this regard, I also 
stated in my report that, “In the context of her request for accommodations due to a reading 
impairment, the reading and writing scores that are within the average range are inconsistent 
with poor effort from either conscious or unconscious intent. Jessica’s overall demeanor and 
pattern of test scores reflect maximum effort on her part and it is concluded that her current test 
scores are an accurate measure of her functioning.” Report at 23. 

23. In summary, and as stated in my report, my evaluation of Ms. Ramsay supports a 
diagnosis of Specific Learning Disorder with impairment in reading (developmental dyslexia): 
reading comprehension, severely impaired reading rate and fluent word recognition, 315.00 in 


DSM-S and F81.0 in ICD-10-CM. 


Attention-Deficit/ Hyperactivity Disorder 


24. Part of the process for diagnosing ADHD in an adult is an interview with the 
person being evaluated, when possible in the presence of a partner and/or family member. As 
stated above, I interviewed Ms. Ramsay together with her mother. 

25. As stated in my Report, Ms. Ramsay stated during the diagnostic interview that 
she has exhibited 9 of 9 criteria associated with the “predominantly inattentive” presentation of 
ADHD, and 8 of 9 criteria associated with the “predominantly hyperactive-impulsive 
presentation of ADHD. Ms. Ramsay’s mother endorsed 8 of the 9 inattentive symptoms, and 6 


of the 9 hyperactive/ impulsive symptoms. Ms. Ramsay’s fiancé (who was not interviewed, but 
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did complete a checklist) endorsed 7 of the inattentive symptoms and 5 of the hyperactive/ 
impulsive symptoms. Report at 14-15. The DSM-5 requires only 5 inattention or 5 hyperactive- 
impulsive symptoms to be frequently and persistently present over the previous six months, in 
order to receive a diagnosis of ADHD. 

26. My interview with Ms. Ramsay and her mother, Ms. Shold, also confirmed that 
these symptoms of inattention, distractibility and hyperactivity were present since Ms. Ramsay’s 
earliest school years, which is also a DSM-S criteria for ADHD. My interview with Ms. Ramsay 
and Ms. Shold, also confirmed that these symptoms were present in several different settings 
including home, school, and interpersonal relationships. See, e.g, Report at 28-29. Prior 
evaluations by Mr. Livingstone and Dr. Lewandowski also confirmed these symptoms. 

27. [also administered the Integrated Visual & Auditory Continuous Performance 
Test ((VA+Plus), a computerized test of sustained attention and distractibility. As described in 
detail at pages 13-14 of my report, many of Ms. Ramsay’s IVA+Plus scores fell at the Ist 
percentile, which is far below average, and supports a diagnosis of Attention- 
Deficit/Hyperactivity Disorder Combined Presentation, 314.01 in DSM-5 and F90.2 in 
ICD-10-CM. 

28. Dr. Farmer’s letter does not mention or discuss the diagnosis of ADHD, except 
for the unexplained conclusion that Ms. Ramsay does not have “pervasive ADHD symptoms that 
limited any major life activity compared to most people in the general population.” Farmer letter 
at 2. I disagree. If Dr. Farmer’s conclusion is based on her comments about ACT and MCAT 
scores, then these tests also are not diagnostic measures of ADHD. 

29. Dr. Farmer’s letter stated, “[Ms. Ramsay’s] documentation with regard to learning 


disabilities and ADHD offers no objective evidence of impaired reading or pervasive ADHD 
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symptoms that limited any major life activity compared to most people in the general 
population.” Farmer letter, Exhibit E, at 2. Ample evidence was presented that Jessica exhibits 
most of the ADHD criteria and has done so for most of her life. The DSM-S states that 
symptoms “.. . interfere with, or reduce the quality of, social, academic, or occupational 
functioning. .. .” Dr, Farmer’s statement also ignores the recognition by Ohio State University, 
the Western Michigan University Medical School and multiple professional opinions that her 
symptoms significantly interfere with her functioning and that she required many 
accommodations, including extended time for tests. 

30. In addition, Ms. Ramsay’s accomplishments and scores on selective tests to which 
Dr. Farmer refers have been achieved through the mitigating effects of the compensatory test 
taking strategies she learned through test preparation courses and the mitigating effects of the 
ADHD medication she began in 2009. Substantial multiple and substantive objective evidence 
was offered, including my own report, that appears to have been rejected without credible 
explanation by Dr. Farmer. In my professional opinion, the information presented in my report 
and the clarifications presented in this Declaration present more than ample evidence for 
reasonable people to conclude that the accommodations Ms. Ramsay has requested are more than 
justified. 


* OK 


I declare under penalty of perjury that the foregoing is true and correct. 


Pe ee, wae, ZIP H19 


Robert D. Smith, Ph.D. 


Dated: 7-/P-/9 
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Exhibits to Declaration of Robert D. Smith, Ph.D. 


Curriculum vitae of Robert D. Smith, Ph.D. 

Robert D. Smith, Ph.D., Neuropsychological Evaluation Report dated 11/6/2018 
Letter from Constance Farmer, Psy.D., dated 9/11/2018 

A. Lewandowski, Neurocognitive Examination Report dated 12/7/2017 


Letter from Constance Farmer, Psy.D., dated 2/14/2019 
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Exhibit A 


Curriculum vitae of Robert D. Smith, Ph.D. 


Appx838 


Case: 20-1058 Document: 23 Page:122 Date Filed: 03/23/2020 


ROBERT D. SMITH, PH.D. 


Office: 3505 Coolidge Rd. E.Lansing, MI 48823 Office: (517)349-5987 Home: (517)339-5067 
Birthdate: January 11, 1950 Marital Status: Married 


www.neuro-psychologyservices.com 


EDUCATION 
Ph.D. Counseling Psychology (APA Approved) Michigan State University 1984 
M.A. Clinical Psychology Central Michigan University 1974 
B.S. Psychology Central Michigan University 1972 
Certificate of Specialization in Clinical Neuropsychology Fielding University 1999 
(2yr post-doctoral) 
LICENSE 


Fully Licensed Psychologist, Board of Psychology, State of Michigan License # 6301003249 


PROFESSIONAL EXPERIENCE 


Michigan Dyslexia Institute Psychologist 1994-Present 
532 Shiawassee Street Lansing, MI 48933 
3384 West 12 Mile, Berkley, MI 48072 
Consultant -Conduct neuropsychological assessments of children and adults with central nervous system dysfunction: learning 
disorders, ADHD. 25 hours per week. 


Independent Private Practice Psychologist 1992-Present 
Neuropsychological Assessment of children and adults with traumatic brain damage, brain damage due to toxic and 
disease. Individual Psychotherapy with adolescents and adults. 25 hours per week 


Okemos Counseling Center Psychologist 1991-1992 
4123 Okemos Rd. Okemos,MI 48864 
Psychological Assessment and Psychotherapy with adults 


Michigan Psychotherapy Psychologist 1988-1991 
335 N. Seymour Lansing, MI 48933 
Psychological Assessment, Individual and Group Psychotherapy, Supervision of other staff psychologists and interns. 


Psychological Counseling Center Psychologist 1986-1988 
1004 W.Michigan Ave. Jackson,MI 49202 
Psychological Assessment, Psychotherapy with children and adults 


Ingham County Community Mental Health 

808-B Southland Lansing, MI 48910 Psychologist 1977-1988 
Psychological Assessment, Individual and Group Psychotherapy, Consultation with social services, vocational rehabilitation 
services and physicians. Supervised doctoral psychology interns and taught weekly psychotherapy seminar for APA 
Approved Professional Psychology Internship. 


Huron County Community Mental Health 

Bad Axe, Michigan 48413 Psychologist 1974 -1976 
Psychological Assessment, Individual and Group Psychotherapy, play therapy, crisis intervention, consultation with public 
schools and with the agency supported pre-school program and consultation with the partial hospitalization program. 


Central Michigan University Graduate Assistant 1972 -1974 
Lectured undergraduate students in psychological testing, prepared presentations and graded papers 
COMMUNITY INVOLVEMENT 
Member, Mothers Against Drunk Driving-Ingham County Chapter 1992 -1994 
Board of Directors , Mothers Against Drunk Driving-Ingham County Chapter 1990 -1992 
Board of Directors, Lansing Concert Band 2005- 2007 


PROFESSIONAL AFFILIATION 
American Psychological Association, Division:Neuropsychology 
National Academy of Neuropsychology 
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IN THE UNITED STATES DISTRICT COURT 
FOR THE EASTERN DISTRICT OF PENNSYLVANIA 


JESSICA RAMSAY, 
Plaintiff 


Vv, CIVIL ACTION NO. 19-2002 
NATIONAL BOARD OF MEDICAL 
EXAMINERS, 
Defendant 


DECLARATION OF JESSICA RAMSAY IN SUPPORT 
OF MOTION FOR PRELIMINARY INJUNCTION 


I, Jessica Ramsay, declare as follows: 


1. The facts in this Declaration are based on my personal knowledge. 
2. I am 28 years old and reside in Kalamazoo, Michigan. 
3. For more than 10 years, I have dreamed of and worked very hard toward 


attending medical school and becoming a physician. I am now a student at the Homer Stryker 
M.D. School of Medicine which is part of Western Michigan University in Kalamazoo, 
Michigan (“WMed”). I entered WMed with the first entering class in 2014, with an expected 
graduation date of 2018, and I have completed the first three years of the four year M.D. 
program. I was chosen by the members of my entering class for membership in the Upjohn 
Humanism Honor Society, an honor society made up of medical students who have been 


identified as possessing outstanding clinical and interpersonal skills. See www.gold- 


foundation.org/programs/ghhs/. I 


' The members of my class were not eligible for the Gold Humanism Honor Society 
(“GHHS”), which is a national organization, because we were the first WMed class. The GHHS 
suggested that WMed could create its own society for our class, using the same criteria, and this 
became the Upjohn Humanism Honor Society. 
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4. However, because of the problems with the examinations that are administered by 
defendant, the National Board of Medical Examiners (“NBME”), that are the subject of this 
litigation, I did not graduate with my class in 2018. The other members of my class have not 
only graduated, but have gone on to medical residency programs, which are the next stage of 
physician training. By contrast, | have been compelled to take a leave of absence. My potential 
graduation date has been delayed for 3 years. If I can eventually overcome the problems with 
NBME, and resume my studies at WMed, | still will have lost the opportunity to graduate with 
my fellow students from the class of 2018. 

3: For my entire life, including primary and secondary school, college and medical 
school, I have had to struggle with the obstacle of very slow reading speed and problems with 
attention and distractibility. 

6. These disabilities are a problem for me not only in taking timed and standardized 
written tests, like the tests involved in this proceeding, but also in everyday life. 

rh The average person is able to scan documents, read and write, and process, recall 
and organize information efficiently, but I cannot. In order to do any of these things, I must 
spend much more time and energy every day than most people need to. Furthermore, the 
additional time and energy spent on these tasks takes away from the time, energy, and focus 
needed to manage other important life responsibilities like cooking, eating, cleaning, paying 
bills, running errands, doing laundry, sleeping, and self-care, 

8. I have always struggled with flipping, merging, and tangling letters, characters, 
and words both when reading and writing. I also have trouble distinguishing between words and 


characters that have similar shapes — characters such as qbdp, 96, wunm, JL, 3E, gy, Ssae, 4A, 


and words like united/untied, serves/verses/reverse/server/severe/reserve, quite/quiet, from/form, 
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reared/reread, and though/thought/through/trough/tough — so it takes me a long time to isolate 
and correctly identify them. Sometimes | am unable to tell them apart without help from others 
or use of supportive tools. 

9. In order to read anything, especially technical material like the material on the 
USMLE Step | test, I must spend a lot of time and effort to untangle the words and decode each 
one, identifying their individual meanings. Then I must piece them together in the correct 
sequence, building them up to get the meaning of the text as a whole. This is completely 
different from the way that most people read. Most people read with “automaticity,” i.e., with 
fast accurate word recognition. I cannot read in the way that most people read. Instead, I need to 
reread text multiple times before I can fully comprehend what I am reading. Usually, I also need 
to read the text aloud, or have it read to me by a person or computer program, to help me 
interpret the words within the context of the sentence, and then within the paragraph. 

10. In addition to the problems with reading described above, I also have long 
suffered with distractibility, which reduces my ability to focus or maintain attention, especially 
for extended periods, and causes me to be very easily distracted by sounds, movement, and 
flashes of light, as well as my own thoughts and sensations, like hunger, restlessness, pain, and 
temperature. These distractions pull my focus away from my current thought or task. 

11. ‘In my early school years, my parents and teachers worked with me on a daily 
basis to help me with reading, spelling and writing. They did not pursue formal evaluation or 
accommodations for learning disabilities, attention problems or distractibility because I worked 
very hard every day to mask my mistakes, both at school and elsewhere. After using my energy 


to concentrate on these tasks, | was always mentally exhausted at the end of the day. The reality 
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was that I was spending a very abnormal and excessive amount of time and effort to perform or 
work around these functions every day. 

12. In the Personal Statement that I submitted to NBME with my second application 
for testing accommodations, I described these problems with reading speed and distractibility in 
more detail, and a copy of the Personal Statement is attached hereto as Exhibit A and 
incorporated by reference. 

13. Although I did not have formal accommodations for my problems with reading 
speed, attention and distractibility before college, I needed, and sometimes received, informal 
accommodations in order to be successful and pass my classes. For example, I remember a 
timed, multiple-choice test in Sth grade, on which we had to get at least 30 out of 60 questions 
right to pass. All but one other person finished early. I used all of the allotted time, and I was 
still the only person to answer less than 30 questions. I had only been able to get through 29 of 
them and was working on the 30th when time ran out. I went home crying because | felt stupid 
and slow. | told my mom that I knew how to do all the questions, but I just did not have enough 
time. Eventually, they made informal accommodations for me by grading the work I had shown 
for the 30th question, which was correct and allowed me to achieve the minimum passing score. 
Similar situations have occurred all throughout my schooling, even several times since I began 
receiving formal accommodations in college. 

14. | During my undergraduate studies at Ohio State University, the demands of 
school, work and life finally began outweighing my ability to self-accommodate, requiring more 
time and energy than I had. In addition, as the academics became more challenging, longer 
hours of studying and other self-accommodations were no longer enough to compensate for my 


slow reading speed and distractibility. I was having much more trouble focusing throughout the 
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day, and was losing track of things more frequently. I was even having trouble speaking — 
mixing the beginnings or ends of neighboring words, or just not being able to find the right 
words at all — which happens much more often when I am fatigued. For many of the tasks that I 
needed to do on a daily basis, I knew the steps needed to accomplish each task and that I was 
capable of doing each step, but I never had enough time to do all of them, even if I planned 
ahead. 

15. In 2009, at the suggestion of a professor, I sought help from my primary care 
physician, Dr. Allen Smiy, who diagnosed me with Attention Deficit Disorder, inattentive type, 
for which he began medical management. At that time, I did not associate my restlessness and 
constant need to be moving with being hyperactive — I just thought I was active. 

16. Dr. Smiy also commented about “possible dyslexia” but did not recommend 
further work-up because it would have been time-consuming and expensive, and would not have 
changed the treatment and accommodations that he recommended on the basis of his diagnosis of 
Attention Deficit Disorder. Dr. Smiy also said that, if 1 was not granted the accommodations | 
needed based on the diagnosis of ADD alone, he could refer me for further evaluation of 
dyslexia. As explained in the next paragraph, I did receive accommodations from Ohio State on 
the basis of Dr. Smiy’s report, and therefore did not pursue further evaluation at that time. 

17, After I received Dr. Smiy’s diagnosis, I registered with Ohio State’s Office of 
Disability Services (ODS) and began receiving formal accommodations in 2010, which included 
50% additional testing time and a distraction-reduced testing space. (I also received other 
accommodations such as the use of colored pencils, pens and highlighters, which are not 


available for computer-based tests like the USMLE Step examinations.) 
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18. Once I started receiving accommodations, I was able to perform better on my 
exams because I had more time to read, write, and work through questions. However, even with 
the extra time and reduced distractions, I still had to rush to try to finish the tests. On exams with 
essays or questions with lengthy prompts, which require a lot of writing or reading, I still ran out 
of time before I could finish. My grades for timed examinations still did not fully reflect my 
level of knowledge, even with 50% extended time (time-and-a-half). 

19. For standardized exams that I took before medical school like the ACT for college 
admission, and the MCAT for medical school admission, I was able to answer many of the 
questions without reading the entire question. 

20. For the ACT, the intrinsic nature of the test made it possible to answer many of 
the questions without reading the question prompt, which allowed me to get through enough of 
the questions to score well enough to get into college, though my score did not adequately reflect 
my knowledge or reasoning ability. Most of the questions required little reading in order to find 
the answers, and therefore, I was able to answer enough questions to achieve an acceptable score, 
even though I was not able to read all of the questions, and (due to the guessing penalty that is 
applied in scoring the ACT), I had to leave some questions unanswered. 

21. I did not request accommodations for the MCAT because, at the time that I took 
the MCAT, scores were “flagged” if the student received disability accommodations, and many 
advisors, mentors and test prep instructors told me that identification as a person with disabilities 
would hurt my chances for admission. Subsequently, the practice of flagging MCAT scores was 
discontinued, but this was after I had already taken the exam. 

22. For the MCAT, as for the ACT, many of the questions could be answered without 


reading and gathering information from the passages, so I knew that I should answer these 
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passage independent questions first, and then use any remaining time to try to read and answer as 
many as I could of the remaining questions that required more reading. Then, in the last minute 
of each section, I blindly selected answers for the questions I was not able to get to because, 
unlike the ACT, there was no guessing penalty, so I did not have to leave them blank. Again, 
being able to skip much of the reading made it possible for me to correctly answer enough 
questions to achieve an acceptable score, but not a score that adequately reflected my knowledge 
and reasoning skills. 

23. When I began medical school in 2014, and requested accommodations, I was 
required by my school (WMed) to undergo a neuropsychology evaluation, for which the school 
recommended Charles Livingston, an M.A. psychologist working in the Kalamazoo, Michigan 
area where WMed is located. I submitted Mr. Livingston’s report with my request for 
accommodations. Based on the results of Mr. Livingston’s evaluation and his recommended 
accommodations, WMed approved accommodations including 100% extended testing time 
(double time) and testing in a private room as well as additional accommodations for paper- 
based tests. 

24. Though these initial accommodations helped greatly on tests, 1 needed more 
accommodations to meet the increased curricular demands. I was unable to keep up with the 
required reading assignments. I was still taking the weekly computerized quizzes (called 
“individual Readiness Assurance Tests” or “iRATs’’) under standard conditions with the rest of 
my class; I was unable to read all 10 questions in the 15 minutes provided and had to select 
random answers for the remaining questions when the time was up. Due to these continued 
challenges caused by my slow reading speed, and problems with attention and distractibility, I 


requested that the existing accommodations including 100% additional testing time and a private 
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testing room also be extended to weekly quizzes (iRATs). (I also requested additional 
accommodations for reading assignments and general studying.) WMed approved these 
additional accommodations. 

25. Throughout my time in medical school, I also had to adjust my requests, or make 
new ones, as I encountered new situations in the classroom and the clinic. For example, medical 
students are required to take “objective structured clinical examinations” (“OSCEs”) which are 
simulated clinical encounters in which a student interviews and assesses a standardized “patient” 
who is following a set script. The student then prepares a patient note, based on the simulated 
encounter. These OSCE’s are modeled after, and used as preparation for, the USMLE Step 2 CS 
(“Clinical Skills”) Exam, which I am required to pass in order to graduate. 

26. During my 2nd year of medical school, I struggled to complete simple 
subjective/objective encounter notes for our OSCE assessments within the 10-minute limit, and 
so I was granted 50% additional time for the notewriting. As the year progressed and I and the 
other students gained more clinical knowledge, the prompts (patient scenarios and instructions 
for that encounter) that we had to read before entering the patient room became longer, and we 
were required to include more in our encounter notes as well. At this point, I was no longer able 
to type enough within the 15 minutes (1.5 times standard OSCE note-writing time) to pass my 
OSCE’s, and depending on the length of the prompt, sometimes I did not have enough encounter 
time left after reading the prompt to complete what the instructions asked for. For these reasons, 
I had to request that my note-writing time be increased from 15 to 20 minutes (1.5 time to double 
time), as well as 2 additional minutes at the beginning of the encounter to read the prompt before 


entering the patient room. 
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27. | The USMLE exams are different from the standardized exams I took before 
medical school. For these exams, I must read the entire prompt for each of the questions in order 
to gather and analyze all of the information necessary to correctly decide on an answer. This 
requires far more reading than either the ACT or the MCAT did. I cannot use the methods that I 
used for the ACT or MCAT and avoid or minimize reading in order to get through enough 
questions to obtain an acceptable score. To have the same opportunity as the other students 
taking this exam to read and gather the necessary information from each prompt, and to be able 
to demonstrate my knowledge and reasoning ability, I need to read the complete prompt for each 
of the questions. To read and analyze the complete prompt for each question, I need the 
extended testing time accommodation that I am requesting. 

28. | When NBME rejected my request for accommodations in 2017, and I did attempt 
to take the Step 1 examination under standard conditions, I did not have enough time to read all 
of the questions and, in the last minute of each block, was forced to blindly select answer choices 
for about 30 to 35 percent of the questions. (Unlike the ACT, as referenced above in paragraph 
20, the scoring of the USMLE examinations does not apply a penalty for wrong answers, and so 
I did not have to leave unread questions blank. However, random guessing is not the same as 
answering a question that I have time to read ) Additionally, because I was rushed to get through 
as many questions as possible during the allowed time for each block, I did not have enough time 
to thoroughly decode, analyze and process many of the questions, or to organize my thoughts 
before having to select an answer. 

29. The Step 2 CK examination includes prompts which are much longer and denser 


than the Step 1 examination. While I was able to read 65 to 70 percent of the questions on the 
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Step 1 examination, I can only read about 45 percent of the questions on timed practice tests for 
the Step 2 CK examination. 

30. Double exam time — which I have received from my school, but not from NBME 
— gives me the opportunity to use the methods and supports that I need to effectively read 
through each question while compensating for effects of my learning disabilities. I need this 
time to ensure I have the opportunity to read, understand, and gather information from each 
question; to apply my knowledge and preparation to process the information and decide on an 
answer choice; and to correctly distinguish between answer choices so I can select the 
appropriate answer choice for my intended answer, 

31. [have been hurt, and continue to be hurt, by the delay that I am experiencing 
because of NBME’s refusal to allow me to have the extended testing time that I need. NBME’s 
refusal is delaying my education, and jeopardizing my ability to begin my professional career as 
a physician. I have already spent nearly three years trying to obtain testing accommodations, and 
specifically extended testing time, from NBME. 

32. | My school requires that I take the Step 1 examination before beginning my final 
year of medical school. I began medical school in 2014, and therefore was scheduled to begin 
my fourth and final year in July 2017. To allow adequate time for NBME to consider my 
application, I first applied for accommodations in December 2016. NBME turned my 
application down in March 2017. My school advised me to attempt to take the examination 
without accommodations in order to try to stay on track for graduation with my class, and I did 
so in July 2017 but because of my slow reading speed, I was only able to read about 65 to 70 


percent of the questions in each block. Although I felt comfortable with my ability to answer the 
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questions that I had time to read, I had to fill in random guesses for 30 to 35 percent of the 
questions, and I missed the passing score cutoff of 192. 

33. After I failed to pass Step 1 without accommodations in July 2017, I consulted a 
neuropsychologist, Dr. Lewandowski, in order to obtain an additional evaluation of my need for 
accommodations for the USMLE Step examinations. I submitted a new application, including 
Dr. Lewandowski’s report, in June 2018. NBME again denied my request for extended testing 
time in September 2018. I pursued the NBME “appeal” process, in which NBME itself reviews 
its own decision. In order to satisfy NBME guidelines, which require that a student seeking to 
“appeal” (or “request reconsideration”) must submit “new substantive supporting 
documentation,”” I obtained an additional neuropsychological evaluation to address and respond 
to NBME’s stated reasons for refusing to grant extended testing time. The new evaluation, by 
Dr. Robert Smith, was submitted with my NBME “appeal” on December 12, 2018. NBME 
rejected my appeal on February 14, 2019, and rejected my request for further reconsideration on 
March 27, 2019. With no other choice, I filed this action against NBME on May 8, 2019. 

34. If NBME had granted my original request for accommodations, I believe that I 
could have passed the Step 1 examination, and also the additional step examinations — Step 2 CK 
(Clinical Knowledge) and Step 2 CS (Clinical Skills)’ that are required for graduation by WMed 
and other allopathic’ medical schools. Successful completion of Step 1, Step 2 CK and 


Step 2 CS is also required for participation in the National Residency Match Program 


? Found on the Internet at https://www.usmle.org/test-accommodations/guidelines.html, 


“Reconsideration.” 


| may request additional accommodations for the Step 2 CS examination, similar to the 
accommodations that WMed has granted for OSCE examinations. See above, paragraphs 25-26. 


4 Allopathic is the term for schools like WMed that grant the M.D. degree, as distinguished 
from osteopathic schools which grant the D.O. degree. 
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(“NRMP”). If I had received the accommodations that I need, and had passed the Step 
examinations on schedule, I could have graduated from WMed and matched into a residency 
program more than a year ago. Because of NBME’s continuing refusals to grant extended 
testing time, I had to file this lawsuit, and to request from WMed an extension of my leave of 
absence. A copy of WMed’s letter granting an additional leave of absence to March 2, 2002 is 
attached hereto as Exhibit B. 

35. Because of this delay, I will probably not be able to graduate until, at the earliest, 
May 2021 which is three years later than my original graduation date. Further delay could 
jeopardize even this already very delayed schedule. 

36. Preparation for and scheduling of USMLE Step examinations requires substantial 
lead time. The normal scheduling window is three months. Therefore, I need to have a decision 
about accommodations for the Step 1 examination at least three months prior to March 2. 2020. 

37. lL amalso now in jeopardy of losing my future entirely. I had to take an extended 
leave of absence because of NBME’s withholding of necessary accommodations. That leave of 
absence has been extended several times, and now runs out in March 2020. If 1 am unable to 
take the step exam with the necessary accommodations before March 2, 2020, I will be 
dismissed from medical school. If 1 am dismissed from medical school because of the facts and 
circumstances alleged, despite being well-regarded by the faculty and chosen by my peers for the 
Upjohn Humanism Honor Society, the medical career, to which I have aspired for more than 10 
years, would be over before it began. Moreover, even if I am able to take and pass Step | prior 
to the exhaustion of my leave of absence, my ability to get a residency position is now 


compromised and I will be forced to disclose my disability to explain why I had to take such an 
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extended leave of absence. Every day of additional delay by NBME results in further delay 


before I can achieve my goal of becoming a physician. 


ek OK 


I declare under penalty of perjury that the foregoing is true and correct. 


Vow K 
Jessica Ramsay 


Dated: 4/22/19 
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Exhibits to Declaration of Jessica Ramsay 


Personal Statement submitted to National Board of Medical Examiners as part of 
request for testing accommodations 


Letter from Peter Ziemkowski, M.D., Associate Dean for Student Affairs, Homer 
Stryker, M.D. School of Medicine of Western Michigan University, dated 6/24/2019, 
re extension of leave of absence 
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Curriculum Vitae 
Jessica E Ramsay 


eS 
6862 Tall Oaks Dr, Apt 3B 
Kalamazoo, MI 49009 
Cell: 269-932-8214 
Email: Jessica.Ramsay@med.wmich.edu 


EDUCATION 


oe aS 
08/2014- Present Western Michigan University Homer Stryker M.D. School of Medicine, Kalamazoo, Ml 
M.D. Candidate, Expected Graduation: May 2020 


01/2013 -— 05/2013 The Ohio State University, Columbus, OH 
Continuing Education, Anatomy Lecture and Lab 


09/2008 - 06/2012 The Ohio State University, Columbus, OH 
B.S., Cum Laude Graduate 
Major: Molecular Genetics 
Minors: General Business, Dance 


HONORS & AWARDS 
2017 Upjohn Humanism Honor Society, WMed, Kalamazoo, MI 
Equivalent to Gold Humanism Honor Society 
2014-17 WMed Merit Scholarship, Kalamazoo, MI 
2010 — 2012 Sharp Memorial Scholar Award, OSU, Columbus, OH 
2008 — 2012 Dean’s List, OSU, Columbus, OH 
2008 — 2012 National Buckeye Scholar Award, OSU, Columbus, OH 
2008 — 2012 Provost Scholarship Award, OSU, Columbus, OH 
2008 Whirlpool Foundation Sons & Daughters Honor Award, St. Joseph, Ml 


TEACHING & MENTORSHIP EXPERIENCE 
2014 — Present Peer Mentor and Advocate for students with disabilities, WMed, Kalamazoo, Ml 
08/2012 - 05/2013 Lead Teacher’s Assistant and Tutor, Organic Chemistry, OSU, Columbus, OH 
01/2011-—06/2011 Teacher's Assistant, Organic chemistry, OSU, Columbus, OH 


WORK EXPERIENCE 
02/2013 - 08/2014. Research Assistant, Pharmacogenomics, OSU, Columbus, OH 

Primary Investigator: Ryan M. Smith, Ph.D. 

Explored the effects of SNPs on gene expression in human brain and adipose tissue in relation to 
cognitive-behavioral disorders; performed gene sequencing, RNA isolation, cDNA 
amplification, polymerase chain reactions and Western blots. 

12/2013 - 08/2014 Server, Bar 145, Columbus, OH 

05/2012 — 12/2013 Principal Dancer, CoMo Dance Company, Columbus, OH 

01/2010 —- 08/2012 Home Care Provider and Applied Behavioral Analyst (ABA) for children and 
adolescents with autism spectrum disorder and other special needs, Ohio Department of Job 
& Family Services, Franklin County, OH 

07/2006 - 03/2012 Lifeguard & Swim Lesson Instructor, South Shore Health & Racquet Club, Benton Harbor, MI 


Taught private and group lessons; oversaw regular pool therapy sessions for a class of individuals 
with autism and special needs from Berrien RESA — Lighthouse Education Center. 


LICENSURE & CERTIFICATIONS 


USMLE Step 2 Clinical Skills, [Pass] 
USMLE Step 2 Clinical Knowle 


ge, ji 

05/2019 BLS Certification, American Heart Association, Kalamazoo, Ml 

04/2019 Point of Care Ultrasound Certification, WMU Homer Stryker M.D. School of Medicine, 
Kalamazoo, MI 

07/2017, XX/20XX USMLE Step 1, 191 (passing: 192), XXX (passir ng: 195) 

10/2017 Smiles for Life, WMU Homer Stryker M.D. School of Medicine, Kalamazoo, MI 


12/2016 Institute for Healthcare Improvement (!HI), WMU Homer Stryker M.D. School of Medicine, 
Kalamazoo, Ml 
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PUBLICATIONS & PRESENTATIONS 
Publications Kanungo S, Samuel S, Ramsay J et al: Newborn Screening. In: Greydanus DE, Merrick J eds. 
Caring for the Newborn: A Comprehensive Guide for the Clinician (Pediatric, Child and 
Adolescent Health). 2nd Edition, New York: Nova Publisher (submitted for publication) 


Ramsay J, Morton J, Norris M, Kanungo S. Organic acid disorders. Ann Transl Med 
2018;6(24):472. doi:10.21037/atm.2018.12.39 


Patel DR, Feucht C, Brown K, Ramsay J. Pharmacological treatment of anxiety disorders in 
children and adolescents: a review for practitioners. Translational Pediatrics. 2018;7(1):23- 
35. doi:10.21037/tp.2017.08.05. 


Ramsay JE, Rhodes CH, Thirtamara-Rajamani K, Smith RM. Genetic influences on nicotinic a5 
receptor (CHRNAS5) CpG methylation and mRNA expression in brain and adipose tissue. 
Genes and Environment. 2015. 37:14. 

Cited twice since publication. 


Presentations Melgar T, Doherty B, Driscoll R, et al. Escalating Care in Resource-Poor Settings: Experiences 
from the Amazon. Oral case presentation at: WMed Global Health Grand Rounds, April 3, 
2018; Kalamazoo, MI. 


Sadaps SV; Redinger MJ; Ramsay JE; Maas M; Longstreet, PL. Zolpidem in Treatment of 
Refractory Catatonia. Poster presentation at: The 35"" Annual Kalamazoo Community 
Medical and Health Sciences Research Day, May 2, 2017; Kalamazoo, MI. 


Fidrocki DM, Ramsay JE, Sadingh N. Low vaccination rates for the human papilloma virus (HPV) 
in Kalamazoo, Michigan. Poster presentation at: The 34" Annual Kalamazoo Community 
Medical and Health Sciences Research Day, May 4, 2016; Kalamazoo, MI. 


RESEARCH EXPERIENCE 

10/2014 — 05/2016 Co-Investigator, Community HPV Vaccination Rates, Family Health Center, Kalamazoo, MI 
Mentor: Cheryl Dickson, M.D., Associate Dean for Health Equity and Community Affairs at WMed 
Analyzed local HPV vaccination rates, explored potential causes of discordance between actual 

rates and physician and patient perceptions. 
05/2012 - 08/2012 Research Assistant, Radiation Oncology, The James Comprehensive Cancer Center, OSU, 
Columbus, OH 

Primary Investigator: Naduparambil Jacob, Ph.D. 


Identified potential biomarkers for early prediction of the delayed effects of normal tissue injury 
following radiation exposure; performed RNA isolation, cDNA amplification, polymerase chain 
reactions and Western blots. 


COMMITTEE ASSIGNMENTS 
2016 — 2017 WMed Active Citizenship Steering Committee, Kalamazoo, Ml 
Provided student perspective for restructuring of the WMed Active Citizenship curriculum. 
2016 — 2017 WMed Learning/Working Environment Committee, Kalamazoo, Ml 
Contributed feedback and developed strategies for continued improvement of the clinical learning 
and working environment for WMed students, residents and faculty at participating hospitals 
and clinics. 
2015 — 2018 WMed Library Committee, Kalamazoo, MI 


Evaluated progress and ongoing efforts to better meet current and future needs. 


PROFESSIONAL SOCIETY MEMBERSHIPS 


2018 — Present Society of Healthcare Professionals with Disabilities 

2017 — Present American Medical Association (AMA) 

2016 — Present American College of Physicians (ACP) 

2015 — Present American Medical Women’s Association (AMWA) and Mentorship Program, Kalamazoo, MI 
10/2016 National AMWA Conference, Kalamazoo, Mi — Co-designed promotional artwork 

2014 — Present American Medical Student Association (AMSA) 


Jessica E Ramsay | jessica.ramsay@med.wmich.edu 
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VOLUNTEERING & ACTIVITIES 


2018 & 2019 Pert Medical Mission Trip, WMed Global Health & Amazon Promise Foundation, Peru — 
02/2019 — 03/2019 2 weeks at Hospital Regional de Loreto in Iquitos, Pert — rotated through 
Pediatric ICU, Infectious disease, Emergency, and Laboratory; 2 weeks in the Amazon jungle 
bringing care to native villages along the Amazon and Ucayali Rivers, and connecting patients 
with urgent conditions to more advanced care centers. 
02/2018 — 03/2018 1 week at Hospital Regional de Loreto in Iquitos, Peru — rotated through 
Pediatric ICU, Pediatric Emergency, and Neonatal ICU; 2 weeks in the Amazon jungle. 


09/2017 — 02/2018 WMed Tropical Medicine elective online modules 


11/2018 - 03/2019 Physician Shadowing, Outpatient Pediatrics, WMed Clinics, Kalamazoo, MI 
Preceptor: Dilip Patel, M.D. 
07/2018 —Present Early Childhood Education and Childcare 
Create individualized educational and life skills lessons and activities for preschool-aged children 
and provide childcare when needed. 
06/2018 - 08/2018 Physician Shadowing, Gynecology-Oncology, West Michigan Cancer Center, Kalamazoo, MI 
Preceptor: Anna Hoekstra, M.D. 
01/2017 - 02/2017 WMed Gift of Life Michigan Campus Challenge, Co-coordinator and weekly event volunteer. 
04/2016 The Links Incorporated of Kalamazoo and Battle Creek, MI 


Performed skits, facilitated discussions and questions to help educate local high school women 
about STIs, prevention, treatment and the roles of positive and negative peer pressure. 


2015 — 2017 WMed Club Microbe 
Constructed clinical cases and high-yield review of important pathogens for peers. 
2015 — 2017 WMed Latino Medical Student Association; formerly WMed Medical Spanish Interest Group 
2015 — 2017 WMed Global Health Interest Group 
2014 - 2017 WMed Pediatrics Interest Group, Founding Board Member 2014 — 2016 
2014 — 2017 WMed Student Ambassador 
2014 - 2017 WMed Internal Medicine Interest Group 
2003 — Present Autism Spectrum Disorder Advocate and Community Educator 


2015 - 2017 World Autism Awareness Day, Kalamazoo, MI -— Coordinated and promoted “Light It 
Up Blue in Kalamazoo” events at WMed, designed promotional material, and educated about 
the importance of advocacy in the clinical setting and in the community. 

2009 — 2014 Campus Outreach Committee, Autism Speaks OSU Chapter, Columbus, OH 
Collaborated at monthly meetings, volunteered at campus and community events such as 
annual Walk Now for Autism. 

2003 - 2008 Presented at local schools to raise community awareness. 

2001 — 2014 Teammate “Buddy”, Miracle League Baseball, Coloma, MI 
Assisted and supported players with special needs both on and off the field. 


HOBBIES & INTERESTS 


Medical and conversational Spanish: intermediate understanding, reading, writing, speaking. 
Sports and physical fitness. 

Camping, hiking, archery, and outdoor activities. 

Art and design. 


Jessica E Ramsay | jessica.ramsay@med.wmich.edu 
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BEHAVIOR REPORT | 
AUG. 14 - SEP. 22 M- StL f@ 


sada 8 St ale 


EXPECTED BEHAVIORS: 

1. Demonstrates respect for others. 
2. Cooporates with others. 

3. Follows directions. 

4. Completes work on time. 

5. Uses tlme wisely. 


A child demonstrating proper behavior receives a sticker/stamp for the day. A child not 
demonstrating proper behavior receives a number to indicate the problem area. 

4 
Please inittal the Friday block each week after reviewing your child's folder. 
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BEHAVIOR REPOHI 
NOV.6-DEC.20 | 
NOV. 9 NOV 16 


——_ Orr 
j NOV. 28 
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EXPECTED BEHAVIORS: 

1. Demonstrates respect for others. 
2. Cooperates with others. 

3. Follows directions. 

4. Completes work on time. 

5. Uses time wisely. 


A child demonstrating proper behavior receives a siichur/stamp for the day. A child not 
demonstrating proper behavior receives a nuitibe: to indicale ite problem area. 


Please Initial the Friday block each week after reviewing your child's folder. 
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BEHAVIOR REPORT 
Feb. 19 - Apr. 12 


A ohild demonstrating proper behavior receives a eticker/stamp for the day. A child not 
demonstrating propor behavior recelves a number to Indicate the problem erea. 


Please ina the Fri | block epek week efter reviewing your child's folder. 
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BEHAVIOR REPORT 
APR. 15 - MAY 23 
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KINDERGARTEN 
GRADUATION 
EXPECTED BEHAVIORS: 


1. Demonstrates respect for others. 
2. Cooperates with others. 

3. Follows directions. 

4. Complotes work on tlme. 

5. Uses time wisely. 


A child demonstrating proper behavior receives a sticker/stamp for the day. A child not 
demonstrating proper behavior recelves a number to indicate the problem area. 


Please initla! the Friday block each week after reviewing your child's folder. 
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SOCIAL DEVELOPMENT 
AND CONDUCT 


Respects authority & 
Cooperates in work/play 


Contributes to the group 


1 2 3 4 5 


EXPLANATION OF MARKS 


6 


= Excellent progress 
S+ = Satisfactory plus progress 
S = Satisfactory progress 
| =Needs improvement 
U = Unsatisfactory progress 
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-.| 9 Complete Battery /239 (6 + 8) 
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First Grade Progress Report 
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STANFORD ACHIEVEMENT TEST 


INTERPRETING THE TYPES OF SCORES 


RAW SCORES: id 


A raw score is the number of questions a student has answered correctly. 


NORM-REFERENCED SCORES: 


Percentile Ranks: Percentile ranks range from a low of 1 to a high of 99, with 50 
denoting average performance. The percentile rank corresponding to a given score 
indicates the percentage of a reference group obtaining scores equal to or less than that 
score. For example, a student who performed as well as or better than 75% of the 
students in the reference group would earn a percentile rank of 75. 

Percentile ranks indicate relative standing of a student in comparison with students 
in the same grade in the norm (reference) group who took the test at a comparable time. 


Stanines: Stanines are scores that range from a low of | to a high of 9, with 5 
designating average performance. Stanines, like percentile ranks, indicates a student’s 
relative standing in a reference group. Stanine scores of 1,2, and 3 are usually considered 
to reflect below-average performance, 4,5 and 6 are generally thought of as average; and 
7,8 and 9 are above average. 


; Grade Equivalents: A grade equivalent is a score that represents the average 

performance of students tested in a given month of the school year. The Stanford grade 
equivalent scale ranges from K.0 (beginning kindergarten) to 12.9 designated PHS (post 
high school). The numeral to the left of the decimal point refers to the grade for which the 
score is typical, and thé numeral to the right of the decimal point represents one tenth of 
the school year, or one month. 


Scaled Scores: Scaled scores have the advantage of representing approximately 
equal units on a continuous scale; that is, a difference of 5 points between two students’ 
scores represents the same amount of difference in performance wherever it occurs on the 
scale. The Stanford scaled scores express performance on all forms of a given subtest on 
a single scale. The scaled score system for this series also links together the levels at 
which content domains are tested, yielding a scale across levels on each subtest and total 
that is common to those levels. 
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Sunset Oaks Academy 
Physical Education 
“ Report Card 


Name: Jessica Ramsay 
Grade: 2nd 
Classroom Teacher: Mrs. Hare 


E = Excellent 

S = Satisfactory 

N =Needs Improvement 
U = Unsatisfactory 


Listens carefully, 
follows directions 
and stays on task 


Participation and 
performance of 
skills are age 


appropriate 


Models respect and 
courtesy for the 
teacher 


Demonstrates good 
sportsmanship and 
gets along with 
classmates 
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Promotion Requirements: 
To be promoted to the next grade level, a student must meet all of the 
following criteria: 


Mastery of Texas Essential Knowledge and Skills (TEKS) 
Final grade average of 70 or above in Mathematics 

e Final grade average of 70 or above in Language Arts (average of 
reading and composition grades) 

e Final grade average of 70 or above in Mathematics, Language 
Arts, Science and Social Studies 

e Master Texas Assessment of Academic Skills (TAAS) 
Policy EIED (Local) and EKB (Local) 

e 90% or above attendance 


On-level performance indicates a student is performing at the state and 
local expectations for the assigned grade level. Students may receive 
differentiation in their program in order to attain mastery of objectives 
in accordance with their academic needs. Only students functioning 
on grade level or above may be considered for promotion. Special 
education students will be promoted according to the achievement of 
their Individual Education Plan (IEP) goals. 


Tutorials Tutorials 
ee Sepang Needed __ Approved 


VD SAE | ves | yes | 00 


A 


Lit. Mipt) | yes yuoy| yes | 00 | 


Summer School needed: 
Summer School required: 
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CARROLLTON-FARMERS BRANCH 
INDEPENDENT SCHOOL DISTRICT 


Report Card 
for 
Grades 1 through 5 
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Student’s Name_ R AMS AY JESSICA 
Ee Lo KENT ELEMENTARY 
2625 44 

Student 1D. Nur jy aii son A (31) 
LINJA HAWKINS 

Grade Level 

Teacher 

Elementary School 

Principal 
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Name: Grade: 3 School Year: GS = are 


[CHARACTER EDUCATION [1 [2] 3] 4] 5] 6] 
PRIDE - produces quality work; 
completes assigned tasks a l4lgla ld |¢ 
CITIZENSHIP/SERVICE- 
follows school and class rules dl 13 | 414 |¢ 
RESPONSIBILITY - makes 
appropriate choices; accepts 
responsibility for choices lal Ba 
INTEGRITY -demonstrates 
honesty and fairness to others lela fale | | 


Evaluation Scales (recorded numerically only) 


Grades 1-2 Academic Areas and Character Education, Grades 3-5 
Grades 3-5 Character Education only, Academic Areas 
Grades 1-5 PE, Music, and Art will be graded as: will be graded as: 


4= Performs at excellent level consistently 90-100 =A 
3= Performs at standard expectations consistently 80-89 =B 
2= Performs slightly below standard expectations, 75-79 =C 

but makes continuous progress 70-74 =D 
1= Performs at beginning level or below 69-below = F 


Grades will not be assigned in shaded areas 


[ACADEMIC AREAS [1[2[3]4] 5] 6] Final_ 


wimenes nn La Lee | LF |S 

with others 
RESPECT - appreciates others’ 
diversity, demonstrates uf ¢ Y Uf f Y 
consideration for self, peers, 

Language Arts | <_ and authority 

[ Reading BL 3 ta | ZHI 


Ss) si ae a ADDITIONAL PROGRAMS/SUPPORT 


Check indicates student is being served by the specialized program. Date indicates the time 
service began. 


teen Special Education ACE/LEAP 
MELAS: English as a Second Language Bilingual 
st -_ Learning Center 504 
Speech Tutoring 
nae ata =a om Specialized Reading Support: 
Science/Health 9 97 | 9¢1 37197 IGA G/ | Grades based on intensive teacher assistance 


Social Studies o7 se 9d | [20721 OT 
Music sd ii¥4 ie ley ae 
a re eden yen 
rake 


ec (oi 7 WE) "8 oe BH 
pAbsences, eal Oa elev 
fprardieg eS ey ee) 
RAMSAY4-0024 

In accordance with state law, students must be in attendance for at least 90% 


of the days of the school year to be promoted to the next grade level. 
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Dz, Mar Alice A. Tanguay 


OPTOMETRIST 


1850 Rosemeade 

P.O, Box 116239 
Carrollton, Texas 75011-6239 

(214) 492-6588 


December 11, 1997 


TO WHOM IT MAY CONCERN 


REF: JESSICA RAMSEY 


Jessica Ramsey was seen in our office for a full eye examination on 
October 23, 1997. At that time it was noted that she had problems 
with reversals in her school work. Jessica has been wearing glasses 
for accommodative inflexibility and hyperopea. 


On December 11, 1997 we did a perceptual skills evaluation and we 
enclose the results of this evaluation. 


Jessica scored above her age level in visual sequential memory and 
visual closure. She was just below her age level for visual form 
constancy and visual figure-ground. She showed substantial deficits 
in the areas of visual-spatial relationships and visual discrimination, 
She was also lacking in visual memory. 


If you have any programs that can worl on these areas, I think they 


would be to Jessica's advantage. If I can provide any further information 
to help with her work, please feel free to contact me. 


Yours sincerely, 


A AT > 
Sh f Ho. f / - 


} y 4 
, 
Dr. Z, Alice A. Tanguay 


Therapeutic Optometrist 


enc 


MAT /tIws 
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Dr. Mary Alice A. Tanguay 


OPTOMETRIST 


1850 Rosemeade 
P.O. Box 116239 


Carrollton, Texas 75011-6239 ~ 
(214) 492-6588 WO 


08782 n. 1/z1/0-Lett 


January 27, 2000 


To Whom It May Concer: 
Re: Jessica Ramsay 


Jessica Ramsay was seen in our office for a full eye examination on October 23, 1997. 
At that time it was noted that she had problems with reversals in her schoolwork. Jessica 
had been wearing glasses for accommodative inflexibility and hyperopia, 


On December 11, 1997, we did a perceptual skills evaluation. Enclosed are the results of 
this evaluation. 


Jessica scored above her age level in visual sequential memory and visual closure. She 
was just below her age level for visual form constancy and visual figure-ground. She 
showed substantial deficits in the areas of visual-spatial relationships and visual 
discrimination. She was also lacking in visual memory. 


Jessica returned to our office for perceptual skills training from February 1998 through 
May 1998. She scored above age level in all categories when retested. 


At this time, her comprehension and perceptual skills are excellent. She still has the 
original vision problem, which may slightly reduce her reading speed. 


If anyfurther information is needed, please feel free to give us a call. 
Yours sincerely, 


Hone Mbae 1 frogs 
he ia 


Alice A. Tanguay RECEIVED 
Therapeutic Optometnst VEC 187 
al 2 avant 


Disability Services 
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DR. fuaRY AUCE A TANCHAY 
1350 ROSEMEADE PARKWAY 
116259 
-6239 


TrVN 


1” oappoetioiserevas 78001 
- Date A \eegenber] // 197) 
£ ~ 


To whom it may concern: 
06785 5-366-431-4 
tomas: M. i2/ 11/97-Med 


, was in Dr. Tanguay's 


office from 3.45 — mh |e) for Visual Care. 


Dr. Mary Alice Tanguay 
Therapeutic Optometrist 


On December 11, 1997 we did a perceptual 
enclose the results of this evaluation. 


Jessica scored above her age leve re 
iT 1 in vi setkey 
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TEST OF VISUAL-PERCEPTUAL SKILLS (non-motor) 


erred Morrison F. Gardner 
ne yt Children's Hospital, San Francisco 
Reason for Referral: Individual Record Form 
‘Nea JESSICA RAMSEY Sex:_F _Grade:_? 
Description of Child's Behavior: 
ios ine 2 School: Sunset Oaks Academy Examiner. Dr. M.A. Tanguay 
Date of Test: SF IR 
year month day 
TVPS Profile Chart (Scaled Scores) Date of Birth: 2 a 
year month day 
Chronological Age: Se eae 
% % year month day” 
Rank VD VM VSR VFC VSM VFG VC Rank * If the number of days exceeds 15, consider as a full month and increase the months 
by one. 
999 19 19 19 19 19 19 19 99.9 iS Raw Pi tual Scaled Percentile 
TS: bee 
996 18 18 18 18 18 18 18 99.6 aay, Scores Ages Scores Ranks 
99 17 17 7 17 17 17 7 99 
98 16 16 16 16 16 16 16 98 . Racine ae 
. 6 2 tf wae we we Vial Rpoaianeert 
91 14 14 14 14 14 14 14 oI . ky 5- 5 
ef S&S 8B ww @& B&B Bp & Se ESS 
75 12 12 12 12 12 12 12 75 Peinst Cenat - bo oD 
Ss ff “Bhs aw ot oa) em af ee ba maui on 
50—— 10 ——-10 —— 10 —— 10 ——. 10 ——- 10 10 ——-50 5 7-O 
37 9 9 9 9 9 9 9 37 Visual Form Constancy ») = be 
25 8 8 8 8 8 8 8 25 r , ! (lef 
16 7 7 1 7 7 7 7 16 Visual Sequential Memory 2) fa 
9 6 6 6 6 6 6 6 9 : lo (o- | 
5 5 5 5 5 5 5 5 5 Visual Figure-Ground = eS 
2 4 4 4 4 4 4 4 2 ' 9-(, 
1 3 3 3 3 4 5 3 1 Visual Closure i: aye: 
04 2 2 2 2 2 2 2 0.4 : A . 
01 1 1 1 1 1 1 1 01 Sum of Sealed Scores: So Percentile Rank: 
Perceptual Quotient: ~~ Median Perceptual Age: 


ey Copyright © 1988, by Health Publishing Company, a division of Northern California 
Use for charting a child's visual-perceptual areas of functioning based on scaled scores. Medical Services, Inc,, in affiliation with Children's Hospital of San Francisco. 


All rights reserved. Printed in the United States of America. No part or parts of this 
booklet may be reproduced, stored in a retrieval system, or transmitted, in any form or 


_by any means, electronic, mechanical photocopying, recording or otherwise, wit mahoot 
~™4e prior written permission of the publisher and authors, 
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Document: 23 


No basal is required. Give all items until ceiling is established. 
Established by three failures out of four consecutive responses if 
subtest has four choices, or four failures out of five consecutive 
responses if subtest has five choices. 
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subtest and record at the bottom of each subtest column. Each total should 
then be recorded on the face sheet, under “test results.” 
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Promotion Requirements: 
To be promoted to the next grade level, a student must meet all of the 
following criteria: 


e Mastery of Texas Essential Knowledge and Skills (TEKS) 

e Final grade average of 70 or above in Mathematics 

e Final grade average of 70 or above in Language Arts (average of 
reading and composition grades) 

e Final grade average of 70 or above in Mathematics, Language 
Arts, Science and Social Studies 

e Master Texas Assessment of Academic Skills (TAAS) 
Policy EIED (Local) and EKB (Local) 

© 90% or above attendance 


On-level performance indicates a student is performing at the state and 
local expectations for the assigned grade level. Students may receive 
differentiation in their program in order to attain mastery of objectives 
in accordance with their academic needs. Only students functioning 
on grade level or above may be considered for promotion. Special 
education students will be promoted according to the achievement of 
their Individual Education Plan (IEP) goals. 


yes_[ no [yes [no | 


Summer School needed: 
Summer School required: 
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Form No. 113360 Rev. 7/98 


Appx886 


CARROLLTON-FARMERS BRANCH 
INDEPENDENT SCHOOL DISTRICT 


Report Card 
for 
Grades 1 through 5 
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Case: 20-1058 


Name: 


Evaluation Scales (recorded numerically only) 


Grades 1-2 Academic Areas and Character Education, Grades 3-5 
Grades 3-5 Character Education only, Academic Areas 
Grades 1-5 PE, Music, and Art will be graded as: will be graded as: 


4= Performs at excellent level consistently 90-100 
3= Performs at standard expectations consistently 80-89 
2= Performs slightly below standard expectations, 75-79 
but makes continuous progress 70-74 
1= Performs at beginning level or below 69-below 


AOaAw > 


Grades will not be assigned in shaded areas 


[ACADEMICAREAS [1] 2] 3] 4] 3] 6] Final] 
Language Arts | 92 | 
Reading 197 Fat 7 (gt ae 
(seminar oabee to 
Pigeon Osi bv ete 
meen a 
CCompostion [ao aT OFZ 


Sling 91197194 \93 44 74 
PAL, olitooegs 
| MathLevel: Above | |_| a ee 
| (checkoney) On [VW [Viv i[V([Yie eR 
ar Sra oy et a eee ee 
[Science/Health +93 9G17.3190 [FOV 9 | 


[Social Sudies (921g AGM Gel TS 
Mosc ———SS=i 
Pcicaca 


ie Pa ! 
[Physical Education | YI CT UIT LY | Y 


Applicable for students learning English: 


ESL (English as a Second Language) Ww 
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Grade: School Year: Y gq = CO 


(CHARACTER EDUCATION [1[2]3]4]5] 6] 
PRIDE - produces quality work, 
seamen, (12 [Ma 
CITIZENSHIP/SERVICE- 
amare te r a | ania 
RESPONSIBILITY - makes 
appropriate choices; accepts 
responsibility for choices 
INTEGRITY -demonstrates 
honesty and fairness to others Bann 
COOPERA TION - works well 
jwinoters | EL Lane | 
RESPECT - appreciates others’ 
diversity, demonstrates 
consideration for self, peers, 
and authority tw 


ADDITIONAL PROGRAMS/SUPPORT 


Check indicates student is being served by the specialized program. Date indicates the time 


service began. d 
Sf 


f oF — 
Special Education 4 /ACE/LBAP 
English as a Second Language Bilingual 
Learning Center Ze 04 
Speech Tutoring 


Specialized Reading Support: 
Grades based on intensive teacher assistance 


NUMBER OF DAYS 
P1123] 4] 5] 6 | Toul | 
Absences ren Fb ICT o_ 
tardies Sd OID LOT ee 


In accordance with state law, students must be in attendance for RAMS 434-0026 
of the days of the school year to be promoted to the next grade level. 
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romotion Requirements: 
o be promoted to the next grade level, 2 student must meet alll of the 
owing criteria: 


Mastery of the Texas Essential Knowledge and Skills (TEKS) 
Mathematics final grade average of 70 or above in grades 3-5; or 2 or 
above in grades 1-2 

Langusge Arts final grade average of 70 or above in grades 3-5; or 2 or 
above in grade 1-2 (average of reading [60%], composition [30%], and 
spelling [10%] grades) 

Mathematics, Language Arts, Science and Social Studies final composite 
grade average of 70 or above in grades 3-5; or 2 or above in grade 1-2 
Pass the Texas Assessinent of Academic Skills (TAAS) Policy EIED 
(Local) and EKB (Local) in grades 3-5 

90% or above attendance 
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Carrollton - Farmers Branch 
Independent School District 


Report Card 
for 
Grades 1 through 5 
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On-level performance indicates @ student is petforming at the state and local expectations for 

the assigned grade level. Students may receive differentiation in their instructional program in 
order to attain mastery of objectives in accordance with their academic needs. apo nacrnig 

functioning on grade level or shove should be considered for promation. Special education 

students will be promoted according to the achievement of their Individual Education Plan 


In accordance with state law, students must be in attendance for at least 90% 
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Brown Elementary 2g RAMSAY JESSICA E 487963 
SCHOOL MISSION STATEMENT: We will prepare today’s child to meet tomorrow's challenges. 


YEAR: 2000-01 
PROMOTE TO: 06 


CURRENT GRADE: 05 d « RETAINED IN: 


HOMEROOM TEACHER: S STOBBELAAR 


SECOND SEMESTER 


GR 
& 


A 


ADDRESS KEY TO GRADES(GR COMMENTS(COM 


Excellent study skills 

Positive class involvement 

ls making a good effort 

Shows Improvement 

Performs poorly on tests 

Does not follow directions 
Incomplete work/Poor preparation 
Inattentive/Poor use of time 

Not working to ability 

Does not know basic facts/skills 


Excellent 


JESSICA Above Average 
Average 


1438 OLD FARM LANE Bees ead 
ST. JOSEPH MI 49085 Failing 


Needs |mprovement 


OMNDAKRWN=AO 


"Citizenship" refers to the extent to which an individual displays Ouistendin 
positive attitudes, responsible behaviors, and respect for self Seneca 


and others. Unsatisfactory 
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KEY TO GRADES(GR) 

A Excellent 
Above Average 
Average 
Credit 
Below Average 
Failing 
Incomplete 
No Mark 


COURSE] COURSE 
NUMBER| DESCRIPTION 
| 60302] READING _| 


KEY TO CITIZENSHIP 


Student demonstrates 
self control, respect for 
adults, peers, and 
property, and observes 
classroom rules. 
Always 


NAME 
GR 


0 NG __| sTRAUB. _—s_—s— dt SL A-| ool | lA 
63102| BAND BRASS/H ENGLEMAN | SLA | of | 
| 69103] PHYS ED _—+| VANDERMEULEN | sia | ol | | 
sla 


A 
5 


a 
ra 
LA 


a 
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_Upton M 


ADDITIONAL TEACHER COMMENTS 


O-]HNALUAN®WO 


PROMOTED: 
RETAINED: 
PLACED IN: 


PARENT'S SIGNATURE - 
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EY TO COMMENTS(COM 


Good Effort 

Showing Improvement 

Positive Attitude 

Positive Class Participation 

Needs to Improve Class Behavior 

Not Prepared for Class/Missing Assignments 
Not Working Up to Ability 

Low Test Scores 

Absences Affect Work 

Modified Expectations 
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fowa Tests of Basic Skills Service 2a: Student: RAMSAY, JESSICA Sex: F Grad 

and ase cea HATE oie sonco, am ak’ BIE 

Cognitive Abilities Test PY ris: Cart 5793 =o / 9/01 
System: ST JOSEPH PUBLIC SCH _ Norms: FALL 1992 
Order No. OOO0-A1011171-00-001 Page 119 


Oo 

S 

QI iowa Tests of ic Ski Predicted Odtained National Percentile Rank Jessica was given the Iowa Tests of Basic Skills in September, 2001. 

Ps) wa Tests of Basic Skills | ‘Score ag i pena High She is in sixth grade at Upton Middle School in St Joseph Public 

A PGE PNPR ON 5405060 99 Sch. 

(ee) “ 

| Vocabulary NOL A TIAA HMR IV LD OPT LLL SOY SIU Jessica's Composite score is the score that best describes her 

so Rdg. Compréifension overall achievement on the tests. Jessica's Composite national 
OlReading T percentile rank of 86 means that she scored higher than 86 percent of 
® g Total F 

— sixth grade students nationally. Her overall achievement appears to 
LL] Spelling be above average for sixth grade. 

©) Capitalization 

A Punctuation 


Usage & Expression 
Language Total 
Concepts/Estimate 
Probs/Data Interp. 
@|Math Total 
©) 


176 


A student's scores can be compared with each other to determine 
relative strengths and weaknesses. The following are areas of 
relative strength for Jessica: Usage & Expression, Math Concepts & 
Estimation, and Math Problems & Data Interpretation. Some of these 
strengths might be used to help improve other areas. The following 
areas are relative weaknesses which may need the most work: Reading 
Comprehension, Spelling, Capitalization, Punctuation, Social Studies, 
and Math Computation. 


{40} 
O-|core Total 


CO|Social Studies 
Science 

Maps & Diagrams 
Reference Mat’ls 
Sources of Info Total 


Different students bring different patterns and levels of abilities to 
learning tasks. She was given the Cognitive Abilities Test to help 
find out about her abilities. Jessica's national percentile rank of 98 
on verbal ability means that, compared with other sixth grade students 
nationally, Jessica scored higher than 96 percent. Jessica appears to 
be high in verbal ability. Jessica's national percentile rank is 97 in 
quantitative ability and 98 in nonverbal ability. Jessica seems to be 
high in quantitative ability and high in nonverbal ability, Jessica's 
composite national percentile rank of 98 is a general statement of her 
ability. She seems to be high in overall cognitive ability. 
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omposite 


ath Computation 


ic 
| 

= NPA = PNPR 
PGE=Pred Grade Equivalant, PNPR=Pred Nat'l %ile Rank, NS=Not'l Sta, NCE=Normal Curve Equivalant, NPA=Nat'l %ile Rank 


Cognitive Age Grade . . 
anation aX, aid National Grade Percentile Rank 
NN Raw Low Average High 
Tests ttema Atl Score] SAS AS APR NPR |i 10 2 40 50 60 7 90 99) 
eae ee ee ee) 
8 98 


Verbal 65 65 61/134 9 9 
Quantitative | 60 57 53,130 9 97 97 
Nonverbal 65 62 61 98 

Composite 99 


How are Jessica's achievement scores compared to her cognitive 
abilities scores? Jessica's actual achievement is lower than expected 
in seven test areas, These are Vocabulary, Reading Comprehension, 
Spelling, Capitalization, Punctuation, Social Studies, and Math 
Computation, These represent areas in which Jessica is not doing as 
well as she might be expected. Jessica might do better in these areas 
with additional effort and with continued encouragement 
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The Profile Narrative Report displays the test scores of 
an individual student on the lowa Tests of Basic Skills 
(ITBS), lowa Tests of Educational Development (ITED), 
Tests of Achievement and Proficiency (TAP), or 
Cognitive Abilities Test (CogAT). This report is intended 
mainly to help parents, teachers, and students 
understand what the test results mean. 


The Graphic Display 


The test names that appear on the left side of the 
report can vary depending on which grade the student 
is in and whether an achievement test or ability test (or 
both) was administered. 


The /TBS batteries measure student achievement in 
kindergarten through grade 9. Three different batteries 
(Complete, Core, and Survey) measure reading, 
language, and mathematics achievement. In addition, 
the Complete Battery measures listening and word 
analysis in grades K—2 and social studies, science, and 
sources of information in grades 3-9. 


The ITED Complete and Survey Batteries measure 
student achievement in grades 8-12 in reading, 
expression, and quantitative thinking The Complete 
Battery also includes tests in literary materials, social 
studies, science, and sources of information. 


The ZAP Complete and Survey Batteries measure 
student achievement in grades 8—12 in reading, written 
expression, and mathematics, The Complete Battery 
also includes tests in social studies, science, and 
information processing. 


The CogAT measures students’ ability to reason and 
solve various types of problems. Verbal, quantitative, 
and nonverbal exercises are used to assess students’ 
cognitive development. 


In the columns next to the test names, any of several 
types of scores might be reported, depending on which 
ones your school ordered. 


Interpreting the Profile Narrative Report 


The grade equivalent (GE) describes a student's test 
performance in terms of grade levels in school. A GE 
of 4.5 means the student scored like the typical fourth- 
grade student who has just finished the fifth month of 
grade 4. The national percentile rank (NPR) tells what 
percent of the students in the nation in this same grade 
obtained a lower score than this student. A percentile 
rank of 37 means that 37 percent of students in the 
US. in this grade obtained lower scores than this 
student. The developmental standard score (SS) used 
with the achievement batteries describes students’ 
academic development. Average scores obtained 
during spring testing are 200 in grade 4, 250 in grade 
8, and 275 in grade ll. The stanine is like a nine-step 
ladder that goes from a low of one to a high of nine. It 
is used to compare a student's score with the scores of 
others in the same grade. The standard age score 
(SAS), used with CogAT, compares a student's 
measured ability to do school work with the abilities of 
other students in the nation who are the same age. 


The graph of national percentile ranks shows either a 
bar graph or a set of percentile-rank confidence bands 
for each test listed on the left. When bar graphs are 
shown, the longest bars show the student's strongest 
areas, and the shortest bars show the weakest. When 
confidence bands are displayed, the student's relative 
strengths and weaknesses can be observed in much the 
same way. Furthermore, the score bands help to show 
that all test scores have some amount of error in them. 
In this case, there is a 50% probability that the student's 
true (error-free) percentile rank is within the band 
shown. 


The Written Interpretation 


The first box describes the testing situation—the test 
name, date taken, grade, and school. In the second 
box, overall performance is described using the 
Composite (or Core Total) score. This score is based 
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on averaging scores from most of the other test areas. 
The Composite grade equivalent and national 
percentile rank are both used to show what this 
student's test performance is like. On the reports of 
some students, a local percentile rank (LPR) permits 
a comparison with their grade peers in the local school 
system. 


On achievement reports, the next box describes the 
student's reading performance compared with others 
in the same grade from throughout the nation. For 
younger students, Vocabulary and Listening 
performance might also be described. The next box 
identifies test areas that are considered strengths or 
weaknesses for this particular student. Even a student 
with very high overall achievement may have an area 
that could be regarded as a “relative” weakness. 
Likewise, a student with fairly low overall 
performance may have an area of “relative” strength. 
Note that the relative strengths or weaknesses are 
determined by comparing a student's separate test 
scores with his or her own overal] (Composite) 
performance, not with the scores of other students. 


When the CogAT has been taken, one box describes 
ability scores, and another compares the student's 
achievement scores with those predicted by the 
student's CogAT scores, When the actual and predicted 
achievement scores differ, we say that the student 
achieved over or under the levcl we would have 
predicted using her or his own CogAT scores. Because 
many factors other than ability influence a student's 
achievement, it is not unusual for actual achievement 
scores and predicted scores to differ. Further 
interpretive questions should be directed to the school. 
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Alumni History St. Joseph H.S. Kevin J. Guzzo 
2521 Stadium Drive School Phone: 269-926-3220 
Saint Joseph, MI 49085 Fax: 269-983-1470 


kguzzo@sjschools.org 


RAMSAY, JESSICA 2008 
Fall School Year: 04-05 
Girls Varsity JV Swim thy, Chev |S besy 
Spring School Year: 04-05 
Girls Junior Varsity Soccer 17 Cert 
Winter School Year: 04-05 
Girls Freshman Volleyball 4 Can t 
Fall School Year: 05-06 
Girls Varsity JV Swim chev a 
Spring School Year: 05-06 
Girls Junior Varsity Soccer 14 Corer 
Winter: School Year: 05-06 
Girls Junior Varsity Volleyball 24 Cevt MH 
Fall School Year: 06-07 
Girls Varsity JV Swim Chev s 
Spring School Year: 06-07 
Girls Junior Varsity Soccer 14 Cert 
Fall School Year: 07-08 e 
Girls Varsity JV Swim Chey Y , Cop 
bac 
Spri School Year: 07-08 \ 
pring | chool Year: 0 C bee ee 
Girls Varsity Soccer 14 
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TEST RESULTS 
(CEEB: 233385) 


OLD FARM LANE 


ST. JOSEPH HIGH SCHOOL. 
2521 Stadium Drive 
St. Joseph, MI 49085 


ae Se eee ner ee 


a eee i ee 


STUDENT NUMBER: 
PLAN AT, T 
Lest RAMSAY First JESSICA we E 
Scores Percentiles 
pats ayo A be) vou. 05 
Writing Grate 10 
i wemmgee anew 163* bk metas 
\ PSATMMSQT —s 233585 
[ acca Fit JESSICA um ED 
. ‘Scares Percentiles 
Critical Reading 54 70 Yer 06 
wining Suits 50 2 Cnty 11 
Selection index 172 B2 Optional Coda 
School Code 233385 
act tot ma katncne pce : SAT! _PSATINMSQT 
REDACTED EDACTED —— ee. : 
. SAT II 
a eh =e .- =~ 
RAIS eaves “aan * | 
AP EXAM GRADES 
08:CALBC 3 
08:AB SUB 
07:USHL 2 
O7:CALABS 
St. Joseph High School 
OFFICIAL SEAL 


Note: Score ranges are in parentheses; X = assessment not taken. 
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HIGH SCHOOL PROFIENCY TEST (HSPT) SCORES 


—-- "++ os ee te ts ee os 
11020 ST. JOSEPH PUBLIC SCHOOLS . = 
03763 ST. JOSEPH HIGH SCHOOL 


OTHER TEST INFORMATION 
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Senion Glass Athletic: Honors: 2004:through:2008° 


O0BISEnion Glass=2edsstudents: 
ZOO SenionGlass=ysrAthietes 


STATC THlues 
“Menisulennis: 


REGIONALTITEES: 
Men‘ saennis 
>WomensiGrossicountry, 
Womenissl rack: 
‘Baseball 
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Volleyball! 
MenisiBasketball: 
Baseball 
MentssSocceras 


OOLDALL 
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DALE 
y\ Jalal 
WOlngnrs cl eniniis: 


Volley 
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2005)/2006; Spring 20075; Falt!2007, 


~ 2004: 


20052007; 
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200592006: 
ZO05 L006) 
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t) 


Date Filed 


: 03/23/2020 


NBME01030 


Case: 20-1058 


STATE CHAMRION: 


Matthews Gregory: 
Michaelisendon, 
HEA OuUe NIEnUes! 


ALL STATE: 


Matthew, Gregory 
Jacob Palas: 
“Kel eVILUTZ 
IMIArOral 
Michael:Sendor 
> “HenriqueiNiehues 
» Bradley/Guinane: 
‘Ethanischweih 
AiGiarsarole: 
Kevin OLGonnelt: 
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METS eWilnmingee1 OO BULEHTLY, 2008: 
MenisiennissaicDoubles Faw2007) 
MensselennissAtzDouples Fatl2007) 


isewimming: x ; 200742008 
Mens SWimmine: ' yy 2008) 
iCompetitivercheer. e vith}: 
‘Menisstennis' UAE TS Spring:2007) all2007- 
MENSeNiiso 2 ‘Spring /2007) Fall2007" 


Men'sstenniss =) Spring)2007; Fall/2007; = 


‘Football’ ee at rapt tel Sede 2007! 
‘Football ' 2007, 
‘Gompetitive Gheer 2008 Honoraple Mention: 


Menis soccer : 2007;Honorable Mention: 
AALIAREGIONAL 


Kelseyilitz: ; 3 Gompetitivecheer 9 = 2008; 
» Alicia 3 Watters  ‘Gompetitiveicheer = = 2008) 

Katelyn) Galles: Gombetitivecheep © 9 9 = 200835 
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i MALOre Men Ss erinis: 20052006115 e200 AF hal ZuUs 
Kerininaviar MGTya ileit O08 200 ral aere NUZO07 
{ } Penns 200579200 20077 
iBauMealtner: Mens Tennis: OOS 2006) Spring 20074 FallZ0UZ 
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OT Menis Tenn}: PawZO0 7) 
‘Benjaminivamsenroder SH SiCrOsSS COUR ET Y’ L007) 
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George Kolettis : Ments Soccer 2007. 
KYl6: Fellows = Men's Soccer ; 2007; 
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BIG 16 ALL GONFEREN 
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CE AND: DIVISION TEAM MEM 


BUMeUGFanderson: 
Bradiey;Guinane. 


Kevin.o:Gonnelt 


BMly/LaUKUS: 


Katelyn Galles: 
Kelsey-Lutz: 
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Michael’ Mavis: 
JUSTINIRUCKELt: 


‘AndrewiRosenthal: 


APAatHck Schalk: 


Bthanchweir 


“Brett Virgil 
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iy = DIVISIONAL GOAGHESIOR THE YEAR: 


MarkiLaukus Mente rack 
Ravhonmann Mens ennis: 
MikeiManlel MentsiCross\Country. 


Eliot Uzelac: Hootbalt 


Grege:Schatfer / Menasibasketbalt: CORWINNeTae 4 


IVa, SENIORFATHLETIG PLAQUE AWARDS: 


Vikram Arora Benjamin Baumeartner ; Cameron Brogan 

POW PYLA Brown, Danielle :BUrK LoriGhen: 

‘Sarai Copp) PEMIVICOOK Benjaminibamschroder 
Christopher Davis Jordanibawards. i ‘ ‘Laura fields: 
YoshUarhisnelin Pe KeVinikoster =) SelfaiGambrell 
BurnelliGranderson’ Matthew Gregory: alae Bradley:Guinane we 
yon nays' Kenimi Kaylan Kattiniknaak 
DeborahiLarsen 4 milyakadkus: | xy, Kelsey Lutz’ 
ConiMavehszake- KeVinorGonnelt: Jacob Pallas 
JEssiGarkamsay, AViGlarparolal > Ethanschweirs 


Michaelsendor Bretuevingit JoOsepnnwWasseninan) 
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‘ RAMSAY, JESSICA E 
Your pl aA sas CLO FARM TANE 


Report “oe 


SCHOOL NAME: SAINT JOSEPH HIGH SCHOOL SCHOOL CODE: 233385 TEST FORM: 28B TEST DATE: November 2, 2005 
an Percent of students scoring at or below your score 
Range In the U.S. In Your In Your {n Your College- 
__ (1-32) (Fall 10th) 1% 10% 28% 50% 99% School District State Bound 10th 
23.) 


English 28 


Usage/Mechanics (1-16) 14 
Your Estimated ACT 


Rhetorical Skills (1-18) 13 Composite Score Range 
Mathematics 27 


Pre-Alg/Algebra (1-16) 14 


24-28 


Your Scores 


Use this score range to help plan for college. 


Geometry (1-16) 15 
Your Educational Plans for 


After High School 


Graduate/Professional Studies 


Reading _185 
Science «ced 


Your High School Course Plans Admission Standards 


Compared to Core 


College Readiness 
Students scoring at or above these PLAN benchmark scores, and Colleges differ in their admission standards. 
For example, most students in “selective” 
colleges have ACT Composite scores in the 


Core means minimum number of high schoo! courses recommended 
to prepare for college. 


taking college prep courses throughout high school, will likely be 
ready for first-year college courses. How do your scores compare? 


0 1 2 3 4 5+ range of 21 to 26. Some admitted students 
Years Year Years Years Years Years may have scores outside the range. 
You: PLAN / Your ecore Is: \ Bos 
English Core: Benchmark Admission Standard Typical Scores 


Scores Above Open 16-21 


Traditional 18-24 
Selective 21-26 
Highly Selective 25-30 


You: 
| ——_—_ 
You: 
ae — |__| 
. You: 
i  —e" = — |_| 
About Your Course Plans. You are planning to take all of the 


recommended courses—~—excellent! Prepare for your future by 
following through on these plans. 


Profile for Success 


Your Career Area Preference 


Your Plans 


Engineering & Technologies 
About Your Scores. One or more of your PLAN scores fall 
below the benchmark scores that show readiness for 
college-level work. Suggestions for improving your skills are 
listed on the back of this report. Also, talk to your counselor or 
teacher about courses that can improve your skills. Check 
college websites to learn more about their admission 
requirements. 


Successful college sophomores in majors 
related to your preferred Career Area 
typically have ACT Composite scores of: 


03.07  RAMSAY1-4015 


See Using Your PLAN Results, 


Your reported 
needs 


* Making plans for my education, * Improving my writing skills  |mproving my study skills Improving my computer skills 
career, and work after high schoo) ¥ » Improving my reading speed and comprehension ¢ Improving my mathematical skills ¢ Improving my public speaking skills 
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“STEP 1: You and the World of Work 


The World-of-Work Map is your key to hundreds of jobs in 
the work world. The Map shows 26 Career Areas (groups of 
similar jobs) according to their basic work tasks involving 
people, things, data, and ideas. 


The Map is divided into 12 regions. Each region has a 
different mix of work tasks. For example, Career Area P 
(Natural Science & Technologies) mostly involves working 
with ideas and things. 


When you completed PLAN you were asked to: 
* choose a Career Area you would like. 
* complete an interest inventory. 


Your results are shown on the World-of-Work Map below. 
* You chose Career Area O: Engineering & Technologies. 


* Your interests fall in region 99. This means that your 
interests do not show a clear direction right now. 


STEP 3: Exploring Career Options 


The Career Area List below shows examples of jobs in 
each of the 26 Career Areas. Review all of the Career 
Areas, especially the one that is shaded. 


Circle at least two Career Areas that have jobs you might 
like best. 


Find out more about jobs that are right for you. Use the tips 
in your booklet, or go to www.planstudent.org. 


World-of-Work Map 


Working with 
DATA 


F. Financial 


\ Transactions 
2 \ ; 
C. Manage-@\, a 
ment *, € Communi- 
B. Marketing, cations & / @ G Distribution end 
& Sales D, Regulation Records / Dispatching 
. & / 
__ @ A. Employment- Protection y 


~_ Related Services * 


6 


Z Personal # 
Services ~ 


<2 


H. Transport Operation 


s “7, Ag/Forestry 
eu & Related» ° & Related = é 
oo | oJ. Computer/inio Speciatties . | = 2 
go\< —— “Kfonstruction Se °y stecnanial | BS 
=u Y. Community Services » Lonsiruction Se N. Mechanical Os 
g o ry Maintenance & Electrical Oe 
. os *L. Cratts& 4% Specialties 
X Education ” Related t 
12 W.Health Care ~~ M.Manbfacturing = 7 
7 z \ _ & Processing 
ae v. lied Arts y, , a ue \ 6} Engineering e sa 
Y Hal & f nologies & Technslogiss 
, vA _ _ P. Natural Science 
U, Creative & T, Applied Arts \ & Technologies 
© Performing Arts / (Visual) \ id 


R 
S.e H 
Social Re is ‘ 
Science 
& Treatment 


10 


i 
Working with 
IDEAS 


Scores: R615 AG S6 E3 C6 
‘|  %Like, Indifferent, Dislike: 42—0—58 


Information for 
Counselors 
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A. Employment-Related Services 
Human Resources Manager; Recruiter; 
Interviewer 


B. Marketing & Sales 
Agents (Insurance, Real Estate, etc.); Retail 
Salesworker 


C. Management 
Executive; Office Manager; Hotel/Motel 
Manager 


D. Regulation & Protection 
Food Inspector; Police Officer; Detective 


E. Communications & Records 
Secretary; Court Reporter; Office Clerk 


F. Financial Transactions 
Accountant; Bank Teller, Budget Analyst 


G. Distribution & Dispatching 
Warehouse Superviser; Air Traffic Controller 


H. Transport Operation & Related 
Truck/Bus/Cab Drive; Ship Captain; Pilot 


|. Agriculture, Forestry & Related 
Farmer; Nursery Manager; Forester 


J. Computer & Information Specialties 
Programmer; Systems Analyst; Desktop 
Publisher; Actuary 


K. Construction & Maintenance 
Carpenter; Electrician; Bricklayer 


L. Crafts & Related 
Cabinetmaker; Tailor; Chef/Cook; Jeweler 


M. Manufacturing & Processing 
Too! & Die Maker; Machinist; Welder; Dry 
Cleaner 


N. Mechanical & Electrical Specialties 
Auto Mechanic; Aircraft Mechanic; Office 
Machine Repairer 


O. Engineering & Technologies 
Engineers (Civil, etc.); Technicians (Laser, 
etc.); Architect 


P, Natural Science & Technologies 
Physicist; Biologist; Chemist; Statistician 


Q. Medical Technologies (also see 

Area W) 

Pharmacist; Optician; Dietitian; Technologists 
(Surgical, etc.) 


R. Medical Diagnosis & Treatment (also 
see Area W) 

Physician; Pathologist; Dentist; Veterinarian; 
Nurse Anesthetist 


S. Social Science 
Sociologist; Political Scientist; Economist; 
Urban Planner 


T. Applied Arts (Visual) 
Artist; I!lustrator; Photographer; Interior 
Designer 


U. Creative & Performing Arts 
Writer; Musician; Singer; Dancer; TV/Movie 
Director 


V. Applied Arts (Written & Spoken) 
Reporter; Columnist; Editor; Librarian 


W. Health Care (also see Areas Q and R) 
Recreational Therapist; Dental Assistant; 
Licensed Practical Nurse 


X. Education 
Administrator; Athletic Coach; Teacher 


Y. Community Services 
Social Worker; Lawyer; Paralegal; Counselor; 
Clergy 


Z. Personal Services 
Waiter/Waitress; Barber; Cosmetologist; 
Travel Guide 


© 2005 by ACT, Inc. All rights reserved. 
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RAMSAY, JESSICA E 


eee ' 
Review Your Answers — “+” = correct answer, “o” = no response. 
Ask for your test booklet so you can see the questions. 


SUBSCORE AREA 
(u = Usage; r = Rhetorical Skills) 


e©onous oly 4 


Organization 


Word Choice 


Sentence Structure 


Usage 


Cre weoowyvunanrrveonoty 


+OOt+t eer rwnrtttst 
SRARE ERE EH EPH EER ECG 


F 
+ 
+ 
+ 
+ 
+ 
+ 
+ 
+ 
+ 
+ 
+ 
+ 
+ 
+ 
+ 


PHP eee tee eeeeeet 


Punctuation 


D 
A 
B 
G 
Cc 
H 
D 
G 
D 
FE 
D 
E 
Cc 
H 
Cc 
G 
A 


RRAHRKRESEFEHKH RE CFE BRAG 
PaAFRVOAYPUYARATIVAweAoOY 
REEF GREER RHR CEP EER EG 


e You correctly answared 44 out of 50 questions. 
» You omitted 0 questions. 
e You incorrectly answered 6 questions. 


Content Areas 


SUBSCORE AREA 


{a = Algebra; g = Geometry) 


we Basic Operations 
Ss oe 

Be eg oa re ee _--Probebility "| 
27H K a F+g K + a rN i 
3 Btg Ctra Ct+ta + 5 

4 H+ a H+g H + a Numbers: Conce; 
BG 4 a A+g B+g and Properties 
6K +a Fo+ta K +g Expressions, Equations, 

7 CHa D+ a Giueh: xa: and Inequalities 
e@3J+#g 2G Fa Fo+g 

9 Eta E+ g Cc Bog 

wGotg J+a G3dgq 

1 Bi+tg Bta Da iC g Graphical 


More into at www.planstudent.org 


Suggestions for improving your skills are based on your scores. 
To improve your skills you can: 


try to reread your paper the way you think your audience would, asking yourself whether more or 
less information would be helpful 


use a dictionary or thesaurus to become better aware of the connoiations, or associations, 
conveyed by the words you use 


improve paragraphs by clarifying the transition words or phrases within and between paragraphs 
revise and reorder sentences and paragraphs to shape a paper into a clear, orderly whole 

move sentences and paragraphs within a paper to make it easier to understand 

make sure your writing is not unnecessarily repetitive, especially in formal papers 

write the same idea one way, then another, searching for the best language 


use precise, descriptive words to help readers see your idea (for example, “an antique 
four-poster bed with a handmade quilt”) 


combine short sentences into a series with conjunctions and punctuation 


reread the entire paper to make sure the verb tenses and pronouns are logical and consistent, or 
vary for a good reason 


write sentences using its and it’s, yourand you're, who and whom to learn correct use 
check subject-verb agreement in more sophisticated sentences 


use commas to set off nonessential clauses (for example, “Franklin, who experimented with 
lightning, was a founding father of the nation.”) 


write pada punctuated sentences that save the main idea for the end (for example, “Earnestly, 
in his old bathrobe, in the garage, Joe spoke with the ghost.”) 


To improve your skills you can: 


perform multiple conversions of units (for example, miles per hour to feet per second, and 
gallons per mile to liters per kilometer) 


calculate the price of items discounted several times 


roll a 6-sided fair number cube and flip 2 coins—one possible outcome is 6HT and another is 
8TT; determine the total number of outcomes using an organized list pod pewstice calculating 
probabilities (for example, probability of an even number with 1 head and 1 tail) 


es pins number properties to express numbers in different ways (for example, 
8x? = (2x 

discuss with your teacher how to work with expressions, equations, and inequalities (for 
example, 7x+ 7 =~—18 is equivalent to 9x+ 10 =-216) 


practice solving linear inequalities that require multiplication or division of a negative (for 
example, -2y >—4x + 8; y< 2x- 4) 


practice solving absolute vaiue equations (for example, |3x| = 9, so x= 3 or x =-3) 


draw coordinate maps of your school, home, town, etc., and determine the distances between 
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« You correctly answered 33 out of 40 questions. 


e You omitted 0 questions. 
« You incorrectly answered 7 questions. 


Manan Sow & - 
»paorawgqw hoa 
Orttemyee at 


» You correctly answered 13 out of 25 questions. 


e You omitted 0 questions. 


e You incorrectly answered 12 questions. 


yRaAaAMMWUoUAA 
t+euUtetteome 


D 
+ 
+ 
+ 
+ 
+ 
+ 
+ 
D 
+ 


qouorrwnroaqp 


® You correctly answered 19 out of 30 questions. 


e You omitted 0 questions. 


« You incorrectly answered 11 questions. 


EN 


‘ 


Hepresentations 
Lie wan 
ne 
Properties of 
Plane Figures 
Measurement 


Main Ideas and Author's 
Approach 


Supporting Details 


Relationships 


Content Areas 


Interpretation of Data 
andy wieeit beck 
seged bonita 

al Te 


sunt 


i< 


points using tne distance formula; physically cneck your distance caiculaton 


practice writing equations of a line using the concepts of parallel and perpendicular slopes (for 
example, y= 3x-—6 is parallel to y= 3x + 102) 


look for opportunities to identify and use similar or congruent shapes to solve problems (for 
example, using similar triangles to find the unknown height 


calculate lengths of unknown dimensions of geometric figures when given their area or perimeter 


To improve your skills you can: 


decide whether a paragraph in a short story or novel has its own main idea or serves mainly to 
support another point 


explain in your own words why certain facts or details are important to the meaning of an essay, 
a film, an ad, a picture, etc. 


highlight words or phrases in a cartoon strip, short story, or novel that suggest what happened 
first, second, etc. 


pick an event in a piece of writing and find statements that clearly show the reason(s) it 
happened and the final result(s) 


figure out the meaning of words or descriptive phrases by looking for clues in the writing (for 
example, how the word is used [noun, verb, etc.]: if other sentences define or provide hints about 
its meaning; if the word looks like other words you know) 


review a variety of materials, looking for statements that oversimplify ideas or stereotype people 
(for example, “All girls want to get married and have children.") 


identify details in a challenging text that support or challenge conclusions drawn by the author or 
narrator and by you or your friends 


write a math expression that shows how two variables are related, as in V=I xR 

find a value between two data points on a line graph 

read and discuss science data in the media 

tell how changing the value of one variable changes the value of another in a complex table 
tell how newly discovered simple information changes the way you interpret a set of data 
do an experiment with two or more steps, as in form a precipitate, then filter and analyze it 
create a multistep experiment that will answer a specific question 

look at the results of an experiment, then predict the result of an additional trial 

read about an experiment, then describe how to change it to get new, specific results 

make conclusions or predictions using the data from one or more experiments 


tell how two opinions about an observation differ and which opinion is best supported by data 


RAMSAY1-0 


describe how the data from an experiment you performed supports a prediction 
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Case: 20-1058 Document: 23 Page: 191 Date Filed: 03/23/2020 
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The ACT ® Plus Writing 
Student Report 


| 
| 


*TUDENT’S NAME: JESSICA E RAMSAY SSN/ACTID: -62079560 
~ CHOOL NAME: SAINT JOSEPH HIGH SCHOOL 
SCHOOL CODE: 233-385 TEST DATE &TYPE: MAR 2007 STATE 
Your ACT Scores 
Rank: Approximate percent of ACT-tested students at or below your score 
in Your in the 
State US. 1% 10% 25% 80% 75% 90% 99% 


; : @ ACT® test scores and the Composite score range 
Composite Score | eerie | from 1 to 38; subscores range from 1 to 18. 


@ Your Composite score is the average of your 


ENGLISH 31 96 scores on the four subject area tests. Subscores 
Usage/Mechanics 18 do not necessarily add up to your score for a 
___Rhetorical Skills 15 subject area test 
MATHEMATICS 25 , 
Pre-Algebra/Elem. Algebra 14 @ Your ranks tell you the approximate percent- 
Algebra/Coord. Geometry 14 ages of recent high school graduates in the 
Plane Geometry/Trig, 1 U.S. and your state who took the ACT and 
READING == 28 received scores that are the same as or lower 
Social Studies/Sciences 15 than yours. A rank of 70, for example, means 
sa Art erature 3 = that 70% of students received scores that are 
the same as or lower than your score. 
COMBINED ENGLISH/WRITING 27 @ Your test scores are only estimates, not precise 
Writing (score range 2to 12) 06 pe ae measures, of your educational development. 
You will find more information about interpreting 
The Combined Engiish/Writing score ranges from 1 to 36 and is a combined measure of the Writing and English tests. The Wriling score ranges your scores in the booklet you received with 
from 2 to 12. Your ranks for these two scores are based on recent ACT-tested students who took the Writing test. this report and at www.actstudent.org. 
COMMENTS ON YOUR ESSAY: YOUR ESSAY RESPONDED TO THE PROMPT BY TAKING A CLEAR 
POSITION ON THE ISSUE. YOUR ESSAY USED SOME SPECIFIC DETAILS, REASONS, AND > Looking for more 
EXAMPLES, BUT IT NEEDED MORE OF THEM. “ACT information about your 
Pa individual strengths and 
—s fest preparation? 
eer = Goto 
—} www.actstudent.org. 


Your College Planning 


Your scores from this test date are being reported to the colleges shown below. College planning information is provided for the first four choices you listed when you 
registered or tested. (Fifth and sixth choices, if any, appear just above your first choice.) To view additional college planning information or to send additional reports, visit 
www.actstudent.org. 


College Name and Cade What Is the profile of enrolled 1st-year Is the What are the What percent of ist-year 
students at this college? program approximate annual students receive 
High School ACT High School of study tuition and fees? financial aid based on: 


Class Rank Composite Score Grade Point Average —-you prefer offered? In-state Out-of-state Need? Merit? 


CORNELL UNIVERSITY 
ITHACA NY 
607/255-5046 
www.cornell.edu 


U OF MICH-ANN ARBOR 


Middie 50% 
between 
28-32 


Majority 
in top 
10% 


$31,500 $31,500 


ANN ARBOR MI Majority | Middle 50% 
734/936-2462 in top between 
www,umich.edu 10% 26-31 $27,800 


PURDUE U 
WEST LAFAYETTE IN 
765/494-1776 

www. purdue.edu 


MICHIGAN STATE UNIV 


Middle 50% 
between 
23-28 


Majority 
in top 
25% 


“AST LANSING MI Majority | Middle 50% 
17/355-8332 tn top between 
www.msu,edu 25% 22-27 $7,900 $19,700 


$$ 
Your Class Rank | Your Compoalte Score} Your High Sahaol GPA Your Galected Major 


Your Information > 26 27 3.94 NOT PROVIDED 


Check with colleges for recent changes in information. A dash (—) indicates information was not provided or could not be calculated. *Comprehensive fee including room and board. © 2006 by ACT, Inc. All rights reserved. 


N6069001 -000007793 
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The ACT ® Plus Writing 
Student Report 


STUDENT'S NAME: JESSICA E RAMSAY 
CHOOLNAME: SAINT JOSEPH HIGH SCHOOL 
2CHOOL CODE: 233-385 


ACTID: -62079560 
SSN: NOT PROVIDED 
TEST DATE & TYPE: OCT 2007 NATIONAL 


Date Filed: 03/23/2020 


Your ACT Scores 


Rank: Approximate percent of ACT-tested students at or below your score 


in Your In the 
State U.S. 1% 10% 25% 50% 75% 20% 99% 
' 


Composite Score 30 


ENGLISH 30 
Usage/Mechanics (Ws 
Rhetorical Stills 15 

MATHEMATICS 30 


Pre-Algebra/Elem. Algebra 15 
Algebra/Coord. Geometry 15 


Plane Geometry/Tri 1 
READING 30 

Social Stucies/Sciences 13 

Arts/Literature 18 
SCIENCE 31 
COMBINED ENGLISH/WRITING 


Writing (score range 2 to 12) 


The Combined EnglishWriting score ranges from 1 to 36 and is a combined measure ol the Writing and English tests. The Writing score ranges 
from 2 to 12. Your ranks for these two scores are based on recent ACT-iested students who took the Writing lest. 


COMMENTS ON YOUR ESSAY: YOUR ESSAY MAINTAINED FOCUS ON THE SPECIFIC ISSUE IN 
THE PROMPT. 


Your College Readiness: If your scores are at or above the following ACT benchmark scores, you will likely be ready 
for first-year college courses—English 18, Mathematics 22, Reading 21, Science 24. 


ACT® test scores and the Composite score range 
from 1 to 36; subscores range from 1 to 18. 


Your Composite score is the average of your 
scores on the four subject area tests. Subscores 
do not necessarily add up to your score for a 
subject area test. 


Your ranks tell you the approximate percent- 
ages of recent high school graduates in the 
U.S. and your state who took the ACT and 
received scores that are the same as or lower 
than yours. A rank of 70, for example, means 
that 70% of students received scores that are 
the same as or lower than your score. 


Your test scores are only estimates, not precise 
measures, of your educational development. 
You will find more information about interpreting 
your scores in the booklet you received with 
this report and at www.actstudent.org. 


Looking for more 
information about your 
individual strengths and 
test preparation? 
Go to 
www.actstudent.org. 


Your College Reports 


At your direction, your scores from this test date are being reported to the colleges shown below. College planning information is provided for the first four choices you listed 
when you registered or tested. (Fifth and sixth choices, if any, appear just above your first choice.) Your GPA was calculated from the grades you reported. To view 


additional college planning information or to send additional reports, visit www.actstudent.org. 


College Name and Code What is the profile of enrolled 1st-year Is the 
students at this college? program 
High School ACT High School of study 
Class Rank Composite Score Grade Point Average you prefer offered? 


YOU DID NOT PROVIDE CODES 
FOR ANY COLLEGES TO WHICH 
TO REPORT SCORES. 


Your Information = 


Check wilh colleges for recent changes in information, A dash (—} indicates information was no! provided or could not be calculated. 


N7143001-000021356 
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“Comprehensive fee including room and board. 


What are the 
approximate annual 
tultion and fees? 
In-stale _Qut-of-slate 


What percent of ist-year 
students receive 
financial aid based on: 
Need? Merit? 
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UW System Electronic Application for Undergraduate Admission 
for U.S. Citizens/Permanent Residents 


Submitted to UW-Madison for Fall 2008 


To print this page, click your browser Print button or select Print from the browser menu. Print 


SECTION 1: PERSONAL INFORMATION 
|. Legal Name (First, Middle, [.ast/Family). Jessica Erin Ramsay 
[ ]l hereby declare that my name has changed as shown above and authorize 


the University to change my records (if applicable) 
Previous Name(s) (First, Middle. Last/Family) 


Social Security Number: SBR N@gES 
Date of Birth (month/day/year): SBZNGUES® 
Birth Place (City, State/Country) RSSSSISTX United States 


. Gender: (X)Female ( )Male 
Racial / Ethnic Heritage 
| JAfrican American or Black 
[ ]American Indian or Alaska Native. Tribal Affiliation: 
[| JHawatian or Pacific Islander 
| }]Cambodian 
[ JHmong 
[ JLaotian 
[ ]Vietnamese 
[ JOther Asian 
[| JMexican, Mexican American, or Chicano/s 
{ ]Puerto Rican 
| JCuban 
{ JOther Hispanic or Latino/a 
[X]White or Caucasian 
[ JOther, specify: 
[ ]l choose not to respond 
8 AreyouaUS. Citizen? (X)Yes ( )No 

If no, Country of Citizenship: 

If no, Alien Status’ 

[ ]Refugee / Granted Political Asylum 

[ ]Resident Alien’ (permanent resident) 

Application for Alien Registration No. (month/day/year):  / / 
or Alien Registration No,; A 
{ JPending [ JUnknown 

[ ]Non-immigrant Alien, Visa Type. 

[ ]Requesting Student Visa: [ JFI | JJ! [ JUnknown 
9 Have you served on active duty in the U.S. Armed Forces? ( )Yes (X)No 
10, Have either of your parents eamed a four-year college/university degree? (X)Yes ( )No 


SECTION 2: ADDRESS 


YAwmhwy 
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I. E-Mail Address: 

Preferred: Sramsays@sbcglobal.net 
2. Permanent Home Address: 

Since: (month/year) Dec 1999 


Address: 1438 Old Farm Lane 
City: St. Joseph 
County: (for Wisconsin addresses only) 


State/Province: MI 

Zip/Postal Code: 49085 

Country: United States 

Phone Number: 1-269-556-2277 

3. Mailing Address (if different): 

[X] Same as permanent home address 

Effective From: (month/day/year): 

Effective To: (month/day/year): 
or [{ ] Indefinite 

Address: 

City: 

State/Province: 

Zip/Postal Code: 

Country: 

Phone Number: 


SECTION 3: EDUCATION PART 1: HIGH SCHOOL, EXAMS 
1. Were you home schooled at any point in grades 9-12? 
( )Yes (X)No 
2. High School of Graduation or Its Equivalent: (select one) 
( ) Wisconsin High School: 
Name: ——;s—CsCstsésC« ACES Cc: 
City: : 
(X)Out-of-State High School: 
Name: St. Joseph High School ACT/ETS Code: 233-385 
Location: St. Joseph, MI 
( ) Academic program taught in a home setting (home schooled) 
State in Which You Were Home Schooled: (if U.S.) MI 
( ) GED/HS Equivalency Diploma (HSED) 
( )GED ( )HSED 
Issued by State of: | 
Test date (month/year); | 
( ) None of the above 
. Are you currently enrolled in high school? (X)Yes ( )No 
. Date of High Schoo! or Home School Graduation: May/2008 (month/year) 
. ACT/SAT Date taken or scheduled: (month/year) 
ACT: 3/2007, 10/2007 SAT: / 
6. If you have attended any high school(s) other than the school you will graduate or have 
graduated from (in question 2), please provide the following: 


wm pw 
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Name of School: 
City/State/Country: 
Years Attended: 


iNanié of Shoal: 
City/State/Country: 
Attended: ; 


SECTION 4: EDUCATION PART 2: HIGHER EDUCATION 

List all institutions, both U.S. and foreign, of higher education attended (even if you 
withdrew) including name of college for courses taken in high school, colleges, universities, 
vocational-technical schools, the institution you are currently attending, extension programs, 
etc., and any degree(s) earned. 

Failure to list all institutions may result in disciplinary action, recision of admission, andor 
invalidation of credits or degrees carned___ 


Name of School: 
City/State/Country: , 


Dates) From: __ / (month/year) To: / 
Degree Earned: Year: 


SECTION 5A: RESIDENCY FOR TUITION DETERMINATION 

Residency Declaration for Fee and Tuition Assessment 

1. Are you a legal Wisconsin resident and/or do you claim legal Wisconsin residence for 
tuition purposes? 
( )Yes (X)No 

2. Have you, your spouse or parents recently moved to Wisconsin to begin full-time 
employment, or do you expect to do so before the beginning of the term for which you 
are applying? 
( )Yes (X)No 


[f Yes to either (1) OR (2) above, praceed to the following questions. You may be asked to 
provide further information. 


if No to both (1) AND (2) above, you may skip to the next section . 


3. Ihave lived continuously and only in Wisconsin since: 
Month/Y ear: 
4. During the past TWO YEARS, have you lived at a different address than the one you 
listed in Section 2? 
( )Yes ( )No 
If Yes, list former addresses during the last two years. 
Former address #1 


b 


From: / To: / 
5. Do you hold a valid Wisconsin driver's license? 
( yYes ( )No 


If yes, since (month/year): 


httns'‘//anns?? 11wex edi/nis/ea/ea Ann Snhmit Comnletion 
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6. Have you registered a motor vehicle(s) only in Wisconsin? 
( )Yes ( )No 
If yes, since (month/year): 
7. Have you last voted or registered to vote in Wisconsin? 
( }Yes ( )No 
If yes, since (month/year): 
8. Have you filed a Wisconsin state income (not property) tax return as a resident for the 
past two years? 
( Yes ( )No 
Tf yes, what years? 
9. 1am listed as a dependent on income tax forms of: 
( )Claim my own exemption since: (year) 
( )Father 
( )Mother 
( )Father and Mother 
( )Spouse 
( )Other, specify: 


SECTION 5B: RESIDENCY (CONT.): EMPLOYMENT 


List your employment history and/or activities (other than school) for the last two 


years. 


I have no employment history to report_ 


1. Employer: Southshore Health and Raquet Club 


Occupation/Activity: Lifeguard 
City: St. Joseph 


State/Country: Mi 
From (month/year): Jun/2007 
To (month/year): or [X]Still employed here 


. Employer: YMCA 


Occupation/Activity: Lifeguard 
City: St. Joseph 
State/Country : MI 

From (month/year): May/2007 


To (month/year): or [XJStill employed here 


SECTION 5C: RESIDENCY (CONT.): PARENT/GUARDIAN 

Please Note: Parent/Guardian information is essential if you are still a dependent of the 
parent/guardian; it can be also a determinant of WI residency status (for tuition purposes) for 
all students regardless of dependent status or applicant age. 


Check the appropriate box to indicate the relationship of the individuals described below and 
provide the required information: 


(X)Father ( )Stepfather ( )Legal Guardian 
Is he living? (X)Yes ( )No 


RAMSAY25-0012 
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Name (First, Middle Init, Last/Family): 
Scott A Ramsay 
Present Home Address: 
[ ] Same as applicant 
Address: 1438 Old Farm Lane 
City: St. Joseph 
State/Province: MI 
Zip/Postal Code: 49085 
Country: United States 
Since: Dec/1999 (month/year) 
Previous Home Address: 
Address: 
City: 
State/Province: 
Country: 
Since: (month/year) 
Has he filed a Wisconsin state income (not property) tax return as a resident within the past TWO years? 
( )Yes (X)No ___ If yes, what years: 
Occupation: Whirlpool Corperation, Sales 
U.S. Citizen? (X)Yes ( )No 
If a Resident Alien, send a copy of Resident Alien Card (both sides) with your application 
payment. 
Where and when did he last vote or register to vote? 
State: Michigan (if U.S.) 
Date: Mar/2007 (month/year) 


(X)Mother ( )Stepmother ( )Legal Guardian 


Is she living? (X)Yes ( )No 
Name (First, Middle (nit, Last/Family): 
Jerri L Shold 
Present Home Address: 
[ ] Same as applicant 
Address: 1438 Old Farm Lane 
City: St. Joseph 
State/Province: MI 
Zip/Postal Code: 49085 
Country: United States 
Since: Dec/1999 (month/year) 
Previous Home Address: 
Address: 
City: 
State/Province: 
RAMSAY25-0013 
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Country: 
Since: (month/year) 


Has she filed a Wisconsin state income (not property) tax return as a resident within the past TWO 
years? 
( )Yes (X)No _ If yes, what years: 
Occupation: Radix Communication, Documentation 
U.S. Citizen? (X)Yes ( )No 
If a Resident Alien, send a copy of Resident Alien Card (both sides) with your application 
payment. 
Where and when did she last vote or register to vote? 
State: Michigan (if U.S.) 
Date: Mar/2007 (month/year) 


SECTION 6: HIGH SCHOOL COURSES IN PROGRESS 
Are you enrolled in the Wisconsin Youth Apprenticeship Program? 

( )Yes (X)No 
If yes, please identify program name: 


If you plan to attend summer session, indicate name of school: 


[ ]l am not enrolled in high school or I will not complete any additional high school courses 
prior to my enrollment in college 
Department Name, # of 
Acad Year ||2007-08|Dept: Physical Education/Fine Arts 
‘litle: Dance 
Acad Year ||2007-08)/Dept: Foreign Language 
Tide: Spanish 7-8 


Tide: AP Calculus BC 
2007-08]|Dept: English jt | 
Acad Year ||2007-08)Depi: Science 
Title: Honors Physics 


SECTION 7: COLLEGE COURSES IN PROGRESS 
If you are attending a UW Colleges campus, Wisconsin Technical College or other two- 
year/community college, will you have earned an associate degree prior to enrolling at the 
campus for which you are completing this application? 

( )Yes ( )No 

If yes, date expected: (mo/year) / 


RAMSAY25-0014 
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Date Filed: 03/23/2020 
Page 7 of 12 


Document: 23 Page: 199 


If you plan to attend summer session, indicate name of school: 


lam not currently enrolled in colleg 


Name of first college or university (enter courses for another college/university in the next set): 


List courses in which you are currentl 


enrolled or officially registered for at this institution: 


Name of additional college or university you are currently attending or plan to attend 
prior to the term for which you are applying (if applicable): 
List courses in which you are currently enrolled or officially registered for at this institution: 


SECTION 8: ACTIVITIES 

Please list below, in order of importance to you, your principal extracurricular, community 
and/or volunteer activities, as well as honors/awards earned. You may include involvement 
with school organizations, religious and service organizations, family obligations, 
employment, and/or participation in the arts, athletics, publications, etc. 


Activity #1: 
Leadership Position, 


Honors and/or Awards: 


Approx. Hours per Week: 


Activity #2: 
Leadership Position, 


Honors and/or Awards: 


Approx. Hours per Week: 


Activity #3: 
Leadership Position, 


Honors and/or Awards: 


Approx. Hours per Week: 


Activity #4: 
Leadership Position, 


Honors and/or Awards: 


Approx. Hours per Week: 


Activity #5: 


httns-//anns?? 1nwex edi/nis/ea/ea Ann Suhmit Camnletion 


Soccer 
JV Captain for 2 years, Intensity Award 
12 Number of Years: 10 


Swimming 
Captain, Coach's Award, Varsity for 4 years 


20 Number of Years: 10 


National Honor Society 


1.5 Number of Years: 2 


Miracle League Baseball Volunteer 
buddy to a child with special needs 


2 Number of Years: 4 


RAMSAY25-0015 


10/21/2007 
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Leadership Position, 


Honors and/or Awards: 


Approx. Hours per Week: 


Activity #6: 
Leadership Position, 


Honors and/or Awards: 


Approx. Hours per Week: 


Activity #7: 
Leadership Position, 


Honors and/or Awards: 


Approx. Hours per Week: 


Activity #8: 
Leadership Position, 


Honors and/or Awards: 


Approx. Hours per Week: 


Activity #9: 
Leadership Position, 


Honors and/or Awards: 


Approx, Hours per Week: 


Activity #10: 
Leadership Position, 


Honors and/or Awards: 


Approx. Hours per Week: 


Academic Award 
Number of Years: 4 


Key Club 


I Number of Years: 2 


Spanish club 


Number of Years: 2 


Men's Swim Team Manager 


15 Number of Years: 2 


Tutoring 


2 Number of Years: 2 


Babysitting 


5 Number of Years: 7 


Date Filed: 03/23/2020 
Page 8 of 12 


Briefly explain (in 50-100 words) how you decided which activity above was the most 


important to you. 


Soccer is my passion. | love the intensity and pressure of being the goalie - the last defense 
between the ball and the back of the net. The adrenaline from stopping each shot pulses 


through 


me, knowing a shot could be taken at any second - making or breaking the game. 


CAMPUS-SPECIFIC SECTION: UW-Madison Information 


1. Name of institution you wish to enter: UW-Madison 


2. Are you currently enrolled at or have you previously attended UW-Madison? 


( )¥es (X)No 
If yes, as: 


[ JUndergraduate 


[ ]Graduate 


[ JNondeyree/Special Student 
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If yes, attendance dates: (mo/year) 
From: / To: / 


[ ] Check here if dates are unknown 


3. Applying as: 
(X) New Freshman 
( ) Transfer 
( ) Reentry 
( ) Nondegree/Special Student 
( ) Summer Only 
( ) 2nd Undergraduate Degree 
(_ ) Additional Major/Minor/Certification 


4. Semester you plan to enter: Fall 2008 


5. Intended Major or Field of Study: 
Genetics 


6. School or College you wish to enter at the university: 
Agricultural and Life Sciences (College of) 


7. Undergrad Degree Sought: 
(X)Bachelor of Science (B.S.) 
( )None 
( )Unknown 


8. Do you plan to teach? 

( )Yes (X)No 

If yes, check one: 
( )Elementary (specify grade(s)): 
( )Secondary 
( )Vocational / Technical 
( )Other 
( )Clear above selection 


9. Campus from which you expect to graduate: UW-Madison 
10. Enroliment: 
(X)Full-time (Planning to enroll for 12 or more credits per semester) 


( )Part-time (Planning to enroll for fewer than 12 credits per semester) 


11. Do you plan to apply for financial aid (loans, grants, work study)? 
(X)Yes ( )No 


12. Do you plan to live on campus? 
(X)Yes ( )No 


13. Did any of the following members of your family graduate from UW-Madison? 


{ ] Father 
[iether RAMSAY25-0017 
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{ ] Grandparent 
[| | Sibling 
{ }] Spouse 


STATEMENTS 


14. The University values an educational environment that provides all members of the campus 
community with opportunities to grow and develop intellectually, personally, culturally and socially. In 
order to give us a more complete picture of you as an individual, please tell us about the particular life 
experiences, perspectives, talents, commitments and/or interests you will bring to our campus. In other 
words, how will your presence ennch our community? 


BEEP! BEEP! BEEP! My alarm goes off. Why? Confused anger is running through my head. 5:45 
A.M. 

I have 15 minutes to get to morning practice. DEDICATION. 6:00 A.M. I hit the icy water that 
makes me forget everything as my body works to regain the heat it lost. I swim, repeating the 
motions I've done so many times. INSANITY. 7:00 A.M. 30 girls fight for six barely warm 
showers, 

four mirrors, three sinks, and two outlets. 8:00 A.M. School starts. I sit through six long 

hours of academic subjects, fighting the weight of my eyelids made heavier with every practice 
and 

late night. Honors English, third year Spanish, Honors Chemistry, and finally 25 minutes for 
lunch, It isn't the best food, but I scarf it down anyway. FLUNGER. AP US History and AP 
Calculus 

end my school day, forcing more knowledge into my head. 3:05 P.M. School is over, and | have 25 
minutes to shove 45 pounds of books into my back pack, get help from teachers, meet with friends, 
change, and get into the poo! by 3:30. SPEED. Another two-hour practice in the same icy water; 
this time, I am awake, pushing harder, racing the clock and the girl next to me, trying to catch 

the one in front of me. DRIVE. LOVE. DETERMINATION, 5:30 P.M. Practice is over, my 
muscles 

burn, they are on fire. I don't feel like I have the energy to get out of the pool, but I drag 

myself out. SATISFACTION. I change quickly, pull on my shin guards, socks, and cleats, say 'bye 
to my team, and drive 20 minutes to Bridgman for soccer practice. I cram any food | have into my 
mouth, [ spend two hours diving for balls that seem impossible to catch, only to feel the thrill 
pulse through my body when I catch them, PAIN. ADRENALINE. PASSION. 8:00 P.M. Practice 
is 

over, and I drive another 20 minutes home, I grab whatever food | can as I crawl through the door 
and start my homework — a research paper, Spanish translations and excercises, a pre-lab and 
chemistry problems, and chapter review questions. Starving, I take a break for more food. Back to 
homework, I continue with a 35-page history chapter and 15 extremely hard calculus problems. 
2:00 

A.M. Not quite done with homework, but I can't keep my eyes open. I use what's left of my energy 
to fall into bed. EXHAUSTION, REPEAT. College? Hit me with everything you've got. 


15. If there is additional information you would like us to consider in reviewing your application, 
please share this with us as well. This is your opportunity to tell us things about yourself that have not 
been asked elsewhere, if you believe they will help us become acquainted with you in ways different 
from courses, grades, and test scores. 


RAMSAY25-0018 
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I have led a life far from the normal lives of other teens. I have two adopted brothers, Shaun (13 
years) and Joey (9 years). Shaun and Joey have been diagnosed with ADHD, Obsessive 
Compulsive 

Disorder, Oppositional Defiance Disorder, Sensory Integration Disorder, and Autism. Joey also 
has 

Epilepsy and is still not potty trained. 

Because a lot of people don't know how to handle people that are "different", we don't have 
family friends, we don't take family vacations, we can't find a babysitter, my friends don't like 
to come over, and a lot more. 

This might not seem like a big deal, but think of all the times you have family friends over 

to your house and how many times you have gone to theirs. Think of relaxing vacations that take 
you away from school and stress. Think of all the bonfires, sleepovers, and pick-up football games 
you've had with your friends. Now think of how your life would change if none of that existed - 
not that it didn't exist at all - it just didn't exist for you. Picture hearing your friends 

talking about these things while you wish you had them. If the feeling hasn't hit you by now, it's 
the feeling of standing outside in cold rain, looking through a window, while your friends are 
having a party inside. I have grown up with this feeling. 

Because I've grown up surrounded by stress, I work very well in high pressure situations. I 
don't get upset over small things. ['m very down-to-earth, and J look at the whole picture. I'm 
determined, hard working, and passionate about everything | do. | have good time management 
skills 

and extreme personal drive to acheive everything I can; I don't give up. I'm always positive and 
make sure I enjoy life. When I'm handed an opportunity to better myself, like college, | take it 
and run. 


CERTIFICATION OF ACCURACY OF INFORMATION 

By completing the following, I certify that the information I have provided is true and 
complete to the best of my knowledge and | understand that inaccurate information may 
affect my enrollment, tuition or financial aid status. I agree to notify the admissions office, 
in writing, if there is a change to any of the information, including my permanent home 
address. I also understand that if ] have applied for financial assistance, information 
concerning the amount of financial aid I may be offered may be released to other agencies 
that may also be considering me for assistance. Further, I authorize my secondary school to 
release a transcript of my secondary school record and any other pertinent information to the 
University of Wisconsin System. If I enroll at this university, I will abide by its rules and 
regulations. This application and supporting documents become the property of the 
University of Wisconsin System. 


Applicant Last Name: Ramsay 
First Name: Jessica 
Middle Name: Erin 

Date (month/day/year): 10/21/2007 


nfs | Section Sb | Section Se. 


sey [Residency 2 (Residency 


¥} 


RAMSAY25-0019 
httns://anns2?. nwex echi/nis/ea/ea Ann Snhmit Camnpletion 10/2.1/2.007 


Appx920 


Case: 20-1058 Document: 23 Page:204 Date Filed: 03/23/2020 
UW System Electronic Admission App - Undergrad U.S. ~ Print Page 12 of 12 


If you have questions or problems, you may contact us by phone 
(Monday - Thursday 8am - 6pm, Friday 8am - 4:30pm CST) or e-mail. 


Voice: 1-800-442-6459 or 1-608-263-4567 


Deaf/HoH: via 711 Relay 
E-Mail: eapp@learn.uwsa.edu 


When you finish using this application, please click the Quit button. 


Copyright © 1997 University of Wisconsin 
Production 5.50, 1-Sep-2004 
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OFFICIAL TRANSCRIPT OF ACADEMIC RECORD 


Name:Jessica Ramsay OSU 001 
3 2 Student: 048 
i toAnr DOB: bid 
adh Manwwr a \e.) Print Date:10/29/2019 
"1 y i} Page 1 of 2 
Jack Miner =) f OSUOF 
University Registrar Fi 


Perkins Coie LLP 202.01 Modern Technique 
Robert A. Burgoyne 

Suite 600 Term GPA 3.428 Term Totals 

700 13th St., NW Cum GPA 3.532 Cum Totals 
Washington DC 20005 


Summer 2009 Quarter 
Program Biological Sciences 
Plan: Molecular Genetics Major 
Institutions Attended Plan General Business Minor 


Lake Michigan College 
The Ohio State University Transfer Credit from Lake Michigan College 


Saint Joseph High Schoo! Applied Toward Biological Sciences 


Course Description Attempted Earned Grade Points 
External Degrees ECON 200 Prin Microeconomic 0.00 400 K 0.000 


; ; ENGLISH 110.01 First-Y¥r Engl Comp 0.00 500 K 
Saint Joseph High School 
High School Diploma May 1, 2008 Course Trans GPA 0,000 Transfer Totals 0.00 9.00 0.000 


OSU Degrees Awarded 


Degree: Bachelor of Science Term GPA 0.000 Term Totals 
Confer Date: dun 10, 2012 Cum GPA 3.532 Cum Totals 
Degree Honors. Cum Laude 

Plan; Molecular Genetics Major 


Autumn 2009 Quarter 
Plan: General Business Minor ‘ 
Plan: Dance Minor Program. Biological Sciences 


Plan Molecular Genetics Major 
Beginning of Undergraduate Record Plan: General Business Minor 


Description 
Dutenin 2008 Queer CHEM 251 Organic Chemistry 
Program: Biological Sciences 
Siar ciscairG Maj DANCE 201 06 Hip Hop Dance 
Mn lecular Genetics Major PHYSICS 11 Methanics & Heat 
Course Description SOCIOL 370 Soc Fact Persnalty 
BIOSCI Bio Sci Survey 
CHEM General Chemistry 
MATH Calc&Analyt Geom 2 x q 
SPANISH intensive Review 2 rs , Term GPA 3.925 Term Totals 
Cum GPA 3.633 Cum Totals 
Test Credits Applied Toward Biological Sciences 
Course Description Dean's List 
MATH 150 Elementry Functns , i 
MATH 151 CacsAnniyt Geom 1 ; ; Winter 2010 Quarter 
SPANISH 101.01 Elemntry 1:Classrm Program Biological Sciences 
Test Trans GPA: 0.000 Transfer Totals: A Plan: Molecular Genetics Major 
Plan General Business Minor 


Course Description 
Term GPA 3.566 Term Totals CHEM Organic Chemistry 
Cum GPA 3.566 Cum Totals CHEM Organic Chem Lab 


PHYSICS Elec Magnetsm & Lt 
Dean's List 


Winter 2009 Quarter 
Program: Biological Sciences 
Plan: Molecular Genetics Major 


Course Description Earned Grade Points A 
BIOLOGY 113 Energy Transfr&Dvi 5.00 B+ 16,500 Dean's List 
CHEM 122 General Chemistry 5.00 B+ 16.500 
DANCE 201.01 Moder Technique t 200 A 8.000 Spring 2010 Quarter 
SPANISH 104 Intermed Span 2 J 5.00 A 20,000 Program Biological Sciences 
Plan: Molecular Genetics Major 


Plan: General Business Minor 


Term GPA 3.641 Term Totals 
Cum GPA 3.635 Cum Totals 


Famed Esinie Course Rescription Attempted 
Term GPA 3.588 Term Totals 61000 CHEM 253H Organic Chemistry 4.00 
Cum GPA 3.578 Cum Totals 114.500) CHEM 255 Organic Chem Lab 
CSE 100 Intro Computng Tech 3.00 


Dean's List DANCE 201 06 Hip Hop Dance 


Spring 2009 Quarter 
Program: Biological Sciences 
Plan: Molecular Genetics Major 
Plan: General Business Minor 


Course Description Earned Grade Points 
BIOLOGY 114 Form,Functn&Ecolgy : 6.00 A- 18.500 
CHEM 123 General Chemistry x 6.00 B- 13.500 
DANCE 201,06 Hip Hop Dance A 200 A 8.000 
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Term GPA 3.850 Term Totals 
Cum GPA 3,665 Cum Totals 


NO G3H1V3H8 HO GASENY N3SHM YVSddVSIO ATINVHOdIWSL OINOHS HANHOO SHLNI (9) 1V3S ALIUNDAS STVILNSGSHO 


NBME01035 


1WI91IZ30 LON SI LNSWND0G SLIHM GNY HOV18 V GaldODOLOHd NAHM SYVAddV LNAWALVLS ALINNDAS ¥ 


Appx922 


Case: 20-1058 Document: 23 


Page: 206 


Date Filed: 03/23/2020 


OFFICE OF THE UNIVERSITY REGISTRAR 
STUDENT ACADEMIC SERVICE BUILDING, 5™ FLOOR osu 002 
281 WEST LANE AVENUE 


COLUMBUS, OH 43210-1132 
THE OHIO STATE TELEPHONE: 614-292-9330 
UNIVERSITY EMAIL: REGISTRAR@OSU.EDU 
TRANSCRIPT KEY 
RELEASE OF INFORMATION COURSE NUMBERING SYSTEM 
This transcript cannot be released to another person, agency or organization except to 
officials internal to your own organization or agency who have a reasonable business use SEMESTER CALENDAR 
for the information. Release to other parties requires written consent of the student, 1000-1099 UG (Undergraduate) - Non Credit Courses 
Non-credit courses for orientation, remedial, or other mon-college- 
ACCREDITATION level experiences, These are courses in addilion to a program's 
The Ohio State University (Columbus, Lima, Mansfield, Marion, Newark and the graduation requirements. 
Agricultural Technical Institute, Wooster, Ohio) is accredited by the Higher Learning 1100-1999 UG - Introductory Level Undergraduate Courses 
Commission of the North Central Association of Colleges and Schools as a degree- Basic courses providing undergraduate credit, but not to be counted 
granting institution at the associate, baccalaureate, masters, professional and doctoral toward major or field of specialization in any depanment. Courses 
levels. at this level are beginning courses, required or elective courses that 
May be 2 prerequisite to other courses. 
_ DETAILED TRANSCRIPT KEY 2000-2999 UG - intermediate Level Undergraduate Courses 
Fora more detailed version of this transcript key including intormation on good standing, (intermediate courses providing undergraduale credit and may be 
probation, dismissal and the definition of enroliment status, please visit counted toward a major or field of specialization, 
www.registrar.osu.edu/alumni/transcriptkey.asp. 3000-3999 UG - Upper Level Courses 
Upper Level courses providing undergraduate credit that may be 
GRADING SYSTEM counled toward a major or field of specialization. 
A * Excellent... soef.0 Pts x 4000-4999 UG - Advanced Level Undergraduate Courses 
ee 2 Ons sane Advanced Level courses providing undergraduate credil that may 
= oe yt be counted toward a major or field of specialization. Graduate 
B. a ne ren students may enroll in and receive graduate credit for 4000-level 
ra penne 23Pts bon courses outside their own graduate program. 
c Fy a 2.0 Pts oe. S$000-5999 UG and G (Graduate) - Dual Carear Level Courses 
C Average. "7 Pts 4 Courses that are regularly offered for both graduate credit and 
0+ «Poor... 1.3Ps ek undergraduate credit. Advanced Level courses providing 
Ds * Poor... 1.0 Pis . undergraduate credit thal may be counted toward a major or field of 
E + Failure... OPIs nae Specialization. Foundational coursework and research providing 
EM» Examination apn ackgn | NG  * Grade unreported by instructor....0 Pts graduate or professional credit. 
EN « Failure-Non Atiendance.... 0 Pis tf ol aednad mado rE o-~ 6000-6939 G - Foundationa! Level Graduate and Prolessional Courses 
‘ " sa vieat ta ie es yn aed adhe s Borla cones and research providing graduate or 
SPECIAL COURSE NUMBER NOTATIONS 7000-7999 G - Intermediate Level Gracuate and Professional Courses 
E suffix Honors embedded course Intermediate courses and research providing graduate or 
H sullix Honors course or honors version of a course professional credit, 
S suffix Service Learning course 8000-8999 G - Advanced Level Graduate and Professional Courses 
T suttix Technical course (part of @ two year technical program) Advanced courses and research providing graduate or professional 
RECALCULATION OF GRADES credit. 
FORGIVENESS OR SUBSTITUTION OF GRADES: Students may patition their enrollment unit to 
repeat a course, and after completing the course the second time, have the original course credit Quenter Calendar 
and grade excluded from the calculation of the student's cumulative poimt-hour ratio, but remain 000-099 


on the student's official permanent record. The course or courses being substituted or repeated 
will bear the symbol “#* to the left of the grade. 


CALENDAR 
* The semester system replaced the quarter system for the university in summer 2012 
* The semester system replaced the quarter system for the College of Law in autumn 1984. 


UNIVERSITY CLASS RANKING SYSTEM 
Student rank in all undergraduate colleges is based on total credit hours completed and 
recorded. Graduate students are nol ranked. Professional students are ranked according to 
progress Gg wt be tonnerel 


Calender Querter Calendar 
Rank Earned Hours Rank Earned Houra 
Freshman O through 29 Freshman 0 through 44 
Sophomore 30 through 598 Sophomore 45 through 89 
Junior 60 through 89 Junior 90 through 134 
Senior sO andup Senior 135 andup 


Non-Credit Courses (except certain seminars and colloquia) for 
orientation, remedial, or other non-collegetevel experiences, Credit is 
not applicable to Graduation Requirements. 

Basic Courses providing undergraduate Credit bul not lo be counled on 
@ major or field of specialization in any department. Beginning Courses, 
Required, or Elective Courses thal may be prerequisite to other 
courses. 

Basic Courses providing Undergraduate Credit and may be counted on 
@ major or field of specialization. 

Intermediate Courses providing Undergraduate Credit or Basic 
Professional Credit that may be counted on a major or field of 
specialization. 

intermediate Courses providing Undergraduate or Professional Credit 
that may be counted on a major or field of specialization and may 
provide Graduate Credit only in other departments. 

Courses providing Undergraduate or Professional Credit thal may be 
counted on a major or field of specialization. and may provide Graduate 
Credit (in all departments). 

Advanced Courses providing Undergraduate, Graduate, or Professional 


Courses providing Graduate Credit and are open to undergraduates 
Only with the approval of the Vice Provost! lor Research and Dean of the 
Graduate School. 


TO TEST FOR AUTHENTICITY - If you vigorously rub or breathe on the Credentials security seal located in the corner of the page adjacent to the barcode, the image will fade. 
This document is printed on DocuCheck WATERMARK® security paper and contains multiple overt and covert security features. Hold the page to the light to see the 
translucent DocuCheck WATERMARK® image. When photocopied, a security statement may appear with the word VOID throughout the face of the document. If solvents & 


certain other chemicals are applied to this document, the paper will stain. 


In accordance with USC 438 (6) (4) (8), The Family Educational Rights and Privacy Act of 1974 (FERPA), you are hereby notified that this Official Transcript is provided upon the 


condition that you, your agent or employees will not permit any other party access to 
criminal offense. 


0714 


this record without consent of the student. Alteration of this transcript may be a 
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Program: 
Plan: 
Plan: 


Course 

ACCTMIS 
BIOCHEM 
HISTORY 
PHYSICS 


Term GPA 
Cum GPA 


Program: 
Plan; 
Plan; 


Course 
BUSMHR 
DANCE 
MOLGEN 


Term GPA 
Cum GPA 


Dean's List 


Program: 
Plan: 
Plan: 


Course 
BUSMGT 
DANCE 
MOLGEN 


Term GPA 
Cum GPA 


Dean's List 


Program: 
Plan: 
Plan: 


Course 
DANCE 
DANCE 
MICRBIOL 
MOLGEN 


Term GPA 
Cum GPA 


Dean's List 


Program: 
Plan; 
Plan: 


Course 
AFAMAST 
BUSFIN 
DANCE 
ENGLISH 


Case: 20-1058 


Ody Minn 


Jack Miner 
University Registrar 


Autumn 2010 Quarter 
Biological Sciences 


Molecular Genetics Major 
General Business Minor 


Description 
310 Foundatns Of Acct 
Intro To Biol Chem 
His Erly Christnty 
Modem Physics 


2.925 Term Totals 
3,525 Cum Totals 


Winter 2011 Quarter 
Biological Sciences 
Molecular Genetics Major 
General Business Minor 


ript 
400 Foundations Of Mhr 
200 Concert Dnce Hstry 
605 Molec Genetics 1 


3.692 Term Totals 
3,543 Cum Totals 


Spring 2011 Quarter 
Biological Sciences 


Molecular Genetics Major 
General Business Minor 


Description 
430 Fndtn Operatns Mgt 
367.01 Writng About Dance 
606 Molec Genetics 2 


3.784 Term Totals 
3.567 Cum Totals 


Autumn 2011 Quarter 
Biological Sciences 
Molecular Genetics Major 
General Business Minor 


Description 
201.06 Hip Hop Dance 
671.31 Somatic Pret: Yoga 
520 Gen Microbiology 1 
607 Cell Biology 


3825 Term Totals 
3,588 Cum Totals 


Winter 2012 Quarter 
Biological Sciences 
Molecular Genetics Major 
General Business Minor 


Description 
121 Afr Civilzatn 1870 
420 Fnatns Of Finance 
211.04 Improvisation 
367.02 US Exper: Lit 
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Name:Jessica Ramsay 
Student:100234048 
DOB REDACTED Rs 
Print Date:10/29/2019 
Page 2 of 2 
OSUOF 


MICRBIOL 
MOLGEN 


Introdctn Virology 
Genes/Development 


GPA Hours 
3.500 Term Totals 24.00 


3.576 Cum Totals 168,00 


Earned 
24.00 
193,00 


Term GPA 
Cum GPA 


Dean's List 


Spring 2012 Quarter 
Program Biological Sciences 
Plan: Molecular Genetics Major 
Plan General Business Minor 
Dance Minor 


Descri 
450 Fndtns Of Mktg Mgt 
211.03 Mats Intro Compsin 
671.10 Kinesiology Dance 
632 Neurobiology 
602 Euk Cel & Dev BLb 
733 Human Genetics 


Tenn GPA 
Cum.GPA 


3.620 Term Totals 
3,580 Cum Totals 


The comparison below shows the conversion of your academic record, 
Cumulative GPA Totals GPA Hours Eamed Points 
QTR GPA 3.580 QTR Totals: 188,00 213.00 673.200 
SEM GPA 3.580 SEM Totals) 12596 14271 451.044 


Spring 2013 Semester 
Undergraduate Non-Degree 


Undergraduate Non Degree Major 


2300.01 Human Anatomy 


Term GPA 3.000 Term Totals 4.00 
Cum GPA 3,562 Cum Totals 129.96 


Undergraduate Career Totals 
Cum GPA; 3.562 Cum Totals 129.96 


***End of UndergraduateTranscnpt*** 
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OFFICE OF THE UNIVERSITY REGISTRAR 

STUDENT ACADEWIC SERVICE BUILDING, 5“ FLOOR OSU 004 
281 WEST LANE AVENUE 

COLUMBUS, OH 43210-1132 

TELEPHONE: 614-292-9330 


UNIVERSITY EMAIL: REGISTRAR@OSU.EDU 
TRANSCRIPT KEY 
RELEASE OF INFORMATION COURSE NUMBERING SYSTEM 
This transcript cannot be released to another person, agency or organization excep! to 
Officials internal to your own organization or agency who have a reasonable use SEMESTER CALENDAR 
lor the information, Release to other parties requires written consent of the student. 1000-1099 UG (Undergraduate) - Non Credit Courses 
Non-credit courses for orientation, remedial, or other non-college- 
ACCREDITATION Jevel experiences. These are courses in addition to a program's 
The Ohio State University (Columbus, Lima, Mansfield, Marion, Newark and the graduation requirements. 
Agricultural Technical tnstitute, Wooster, Ohio) is accredited by the Higher Learning 1100-1999 UG - Introductory Level Undergraduate Courses 
Commission of the North Central Association of Colleges and Schools as a degree- Basic courses providing undergraduate credit, bul not to be counted 
granting institution at the associate, baccalaureate, masters, professional and doctoral toward major or field of specialization in any department. Courses 
levels, al this level are beginning courses, required or elective courses that 
may be a prerequisite to other courses. 
DETAILED TRANSCRIPT KEY 2000-2999 UG - Intermediate Level Undergraduate Courses 
For a more detailed version of this transcript key including information on good standing, Intermediate courses providing ale credit and may be 
Probation, dismissal and the definition of enrollment status, please visit counted toward a major or field of specialization. 
www.registrar.osu.edu/alumnifranscriptkey.asp. 3000-3999 UG - Upper Level Undergraduale Courses 
Upper Level courses providing undergraduate credit that may be 
counted toward a major or field of specialization. 
A conon D Pls 4000-4999 UG - Advanced Level Undergraduate Courses 
A (0 Pls Advanced Level courses providing undergraduate credit that may 
> 0 Pts be counted toward a major or field of specialization. Graduate 
e. th students may enroll In and receive graduate credit for 4000-level 
Ce ‘OFs courses outside their own graduate program. 
c “OPis 5000-5989 UG and G (Graduate) - Dual Career Level Courses 
c “OPts Courses that are regularly offered tor both graduate credit and 
D 0 Pts undergraduate credit, Advanced Level courses providing 
D 0 PIs undergraduate credit that may be counted toward a major or field of 
E 0 Pts specialization. Foundational coursework and research providing 
EM * Grade unreporied by instructor....0 Pis graduate or professional credit, 
EN — oa ores pd course........0 Pts 6000-6939 G - Foundational Level Graduate and Protessional Courses 
L COUTSA. .....24...-4' courses research providi ing 
Tents Geen & Saute ated Kin echvanain or nlootabes ef etoee see Recaicutation of Grades saoamtoiee mrad PRRRS.| fr 
SPECIAL COURSE NUMBER NOTATIONS 7000-7999 G - Intermediate Level Graduate and Professional Courses 
E suitix Honors embedded course courses and research providing graduate ot 
H suffix Honors course or honors version of a course professional credil. 
S sultix Service Leaming course 8000-8999 G - Advanced Level Graduate and Professional Courses 
T sulfix Technical course (pan o! a two year technical program) Advanced courses and research providing graduate or professional 
RECALCULATION OF GRADES credit, 
FORGIVENESS OR SUBSTITUTION OF GRADES: Students may petition their enroliment unit to 
tepeat a course, and after completing tho course the second time, have the original course credit Quarter Calender 
and grade excluded trom the calculation of the student's cumulative point-hour ratio, bul remain 000-099 Non-Credit Courses (except certain seminars and colloquia) for 


permanent record. The course or courses being substituted or repeated 
will bear the symbo! *#* to the left of the grade. 


PERMITTED TO RESTART GPA or FRESH START: An undergraduate student who enrolls in 
the university aller an absence of five of more years may petition to have his/her GPA 
recalculated, I! the is approved, the student resumes his/her academic program with no 
cumulative GPA, All courses token will remain on the permanant record. 


CALENDAR 
* The semester system replaced the quarter system for the university in summer 2012 
= The semester system replaced the quarter system for the College of Law in autumn 1984. 


UNIVERSITY CLASS RANKING SYSTEM 
Student rank in all undergraduate colleges is based on total credit hours completed and 
recorded. Graduate students are not ranked, Professional students are ranked according to 
progress within their curriculum, 


Calendar 
Earned Hours 


Rank Earned Hours Rank 
Freshman 0 through 29 Freshman 0 through 44 
Sophomore 30 through 59 Sophomore 45 through 89 
Junior 60 through 89 Junior 90 through 194 
Senior SO andup Senior 135 andup 


orientation, remedial, or other non-college-level experiences, Credit is 
not applicable to Graduation Requirements. 

Basic Courses providing undergraduate Credit but not to be counted on 
major or field of specialization in any department. Beginning Courses, 
Required, or Elective Courses that may be prerequisite !o olher 


courses. 

Basic Courses providing Undergraduate Credit and may be counted on 

@ major or field of specialization. 

Intermediate Courses providing Undergraduate Credit or Basic 

Professional Credit that may be counted on a major or field of 

specialization. 

intermediate Courses providing Undergraduate or Professional Credit 

that may be counted on a major or field of specialization and may 

provide Graduate Credit only in other departments. 

Courses providing Undergraduate or Professional Credit thal may be 

counted on a major or field of specialization, and may provide Graduate 

Credit (in all departments). 

— Courses providing Undergraduale, Graduate, or Professional 
redit, 

Courses providing Graduate Credit and are open to undergraduates 

only with the approval of the Vice Provest for Research and Dean of the 

Graduate School. 


700-789 


TO TEST FOR AUTHENTICITY - If you vigorously rub or breathe on the Credentials security seal located in the corner of the page adjacent to the barcode, the image will fade. 
This document is printed on DocuCheck WATERMARK® security paper and contains multiple overt and covert security features. Hold the page to the light to see the 
translucent DocuCheck WATERMARK® image. When photocopied, a security statement may appear with the word VOID throughout the face of the document. If solvents & 


certain other chemicals are applied to this document, the paper will stain. 


In accordance with USC 438 (6) (4) (8), The Family Educational Rights and Privacy Act of 1974 (FERPA), you are hereby notified that this Official Transcript is provided upon the 


condition that you, your agent or employees will not permit any other party access to 
criminal offense. 
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this record without consent of the student. Alteration of this transcript may be a 
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JESSICA RAMSAY PRE-MEDICAL SCHOOL STANDARDIZED TESTS 
TAKEN WITHOUT ANY ACCOMMODATIONS 


Appx926 


vane 
Kindergarten Stanford Early School Achievement Complete Battery: 96th % 
(DX 24) Test Total Reading: 96th % 
First Grade Stanford Achievement Test Complete Battery: 87th % 
(DX 25) Total Reading: 70th % 
Second Grade Stanford Achievement Test Complete Battery: 92nd % 
(DX 27) Total Reading: 88th % 
Sixth Grade Iowa Tests of Basic Skills and Composite: 86th % 
(DX 27) | Cognitive Abilities Test Reading Total: 74th % 
| Tenth Grade ACT Plan exam Composite: 97th % 
(DX 29) English: 98th % 
Reading: 73rd % 
am Tenth Grade PSAT/NMSQT Composite: 71st % 
“ } | @X28) Critical Reading: 71st % 
Eleventh Grade | PSAT/NMSQT Composite: 82nd % 
(DX 28) Critical Reading: 70th % 
Eleventh Grade | ACT Exam Composite: 90th % 
Ore) English: 96th % 
Reading: 87th % 
Twelfth Grade | ACT Exam Composite: 97th % 
(DKS) English: 94th % 
Reading: 91st % 
College MCAT Exam Composite: 79th % 
(DX 32) 
Verbal Reasoning: 67th % 
Physical Sciences: 79th % 
Biological Sciences: 88th % 


Case: 20-1058 Document: 23 Page:210 Date Filed: 03/23/2020 


JESSICA RAMSAY PERFORMANCE 
ON DIAGNOSTIC ASSESSMENTS 


Dr. Smith WIAT-III Oral Reading Fluency Ist % 
Evaluation W4J-4 Reading Rate Cluster Ist % 
Report GORT-5 Reading Rate Ist % 
(11/6/2018) | GORT-5 Comprehension Ist % 
(DX 3, Ex. GORT-5 Fluency 2nd % 
B) Nelson-Denny Reading Rate Ist % 
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JESSICA RAMSAY ACADEMIC HISTORY 


r 


Kindergarten Sunset Oaks Grades: All E’s and S+’s 

(DX 9) Academy 

First grade Sunset Oaks Grades: All E’s and S+’s (plus a 94 in 

(DX 10) Academy phonics, 93/spelling and 98/math) 

Second grade Sunset Oaks Grades: All E’s and S+’s (plus a 

(DX 11) Academy 94/phonics, 97/spelling, 97/math) 

Third grade Carrolton-Farmers Grades: All A’s (final grades) 

(DX 15) Branch No “Specialized Reading Support” or 

“Grades based on intensive teacher 

al) assistance” 

Fourth grade Carrolton-Farmers Grades: All A’s (final grades) 

DA) Branch No “Specialized Reading Support” or 


Carrolton-Farmers 
Branch 


Fifth grade 
(DX 15, DX 16) 


“Grades based on intensive teacher 
assistance” 


Participated in gifted & talented program 


Grades: Mostly A’s, two B’s 


No “Specialized Reading Support” or 
“Grades based on intensive teacher 
assistance” 


Participated in gifted & talented program 


Brown Elementary 
School 


Grades: All A’s (final grades) 


Sixth Grade 
(DX 17) 


Upton Middle School 


Grades: All A’s 


High School (9th - 12 | Saint Joseph’s High 
grades) (DX 18) School 


Cumulative GPA: 3.747 
Class rank: 28 out of 225 (top 12%) 


Ohio State University 
(No accommodations 
approved until May 
of second year) 


College 
(DX 22) 


Cumulative GPA: 3.57 

First Year GPA: 3.53 

Second Year GPAs, 

Autumn & Winter: 3.925 & 3.641 
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ACT, Ine. 

Association of American Medical Colleges 
Federation of State Medical Boards of the United States, Inc. 
Graduate Management Admission Council 
Law School Admission Council 
National Board of Medical Examiners 
National Conference of Bar Examiners 
National Council of Examiners for Engineering and Surveying 


July 14, 2008 


The Honorable Edward Kennedy The Honorable Thomas Harkin 
Chairman, Health, Education, Labor United States Senate 
and Pensions Committee Washington, D.C. 20515 


United States Senate 
Washington, D.C, 20515 


The Honorable Arlen Specter The Honorable Ted Stevens 
United States Senate United States Senate 
Washington, D.C. 20515 Washington, D.C. 20515 
ce 


The Honorable Michael B. Enzi 

Ranking Member, Health, Education, Labor 
and Pensions Committee 

United States Senate 

Washington, D.C. 20515 


Re: S. 1881/The ADA Restoration Act of 2007; and LR. 3195/ADA Amendments Act of 2008 


od, LOO INE AVA ROSY eo reo 


Dear Senators: 


As the leaders of eight organizations involved in standardized testing and higher 
education, we write to express our strong concem regarding S. 1881, the ADA Restoration Act 
of 2007 (“ADARA”), which each of you has sponsored. 


A bill similar to S. 1881 was introduced in the House of Representatives last year as H.R. 
3195. On June 25, 2008, the House passed a substitute version of H.R. 3195, now titled the 
“ADA Amendments Act of 2008” (the “ADAMA”). While the substitute version is an 
improvement, we still have significant concerns about the ADAMA. We would like to share 
those concerns with you, as we understand that the Senate will now consider whether S. 1881 
should be amended or replaced along the lines reflected in the ADAMA. 


80247665 | 


Appx929 


PY¥-Yo 


Case: 20-1058 Document: 23 Page:213 Date Filed: 03/23/2020 


July 14, 2008 
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S. 1881 is a proposed legislative response to decisions of the United States Supreme 
Court that are viewed as interpreting the Americans with Disabilities Act (“ADA”) too narrowly. 
The Supreme Court decisions in question all arose in the employment context and involved Title 
Ll of the ADA; as a result, the discussions that have occurred to date regarding the ADARA and 
the ADAMA have focused on its likely impact on employers and employees. There has been 
very little consideration of the proposed legislation’s impact relative to obligations that are 
imposed under Titles II and III of the ADA. Title Il applies to services provided by state and 
local governments. Title III applies to public accommodations such as hotels, restaurants, and 
“places of education.” It also applies to organizations that administer certain types of 
examinations. 


The ADAMA apparently resulted from informal “compromise negotiations” between 
representatives of certain employer advocacy groups on the one hand and certain disability 
advocacy groups on the other. We do not know how these groups came to be identified as 
appropriate proxies for the traditional deliberation by committee members. In all events, entities 
that are covered by other Titles of the ADA, such as state governments (Title ID, colleges and 
universities (II and Ill), testing organizations (Titles Il and II1), and public accommodations 
(Title II) were not included in those negotiations—even though they, too, would be directly 
affected by the changes contemplated in the proposed legislation. Representatives of the testing 
and higher education communities were able to provide only limited input when they learned 
about the ongoing negotiations between employer and disability representatives, and the 
concerns raised by these communities were not addressed in the language of the ADAMA. 


The purpose of this letter and its attachments is to share some significant concerns 
regarding the adverse impact that the ADAMA would have—outside the Title I employment 
context—on public and private entities that administer or rely upon standardized tests; on higher 
education institutions and their students; and on the public that is served by the physicians, 
lawyers, engineers, and other professionals whose certification and licensing depends, in part, on 
the results achieved on such examinations. (The adverse impact would be even greater under the 
ADARA.) The concerns arise in large part because the ADA imposes affirmative obligations on 
covered entities to provide accommodations to individuals who fall within the statute's reach. 
These affirmative obligations make the ADA very different from other civil rights laws, such as 
the ADEA and Titles VI and VII of the Civil Rights Act. Those statutes prohibit covered entities 
from taking adverse actions against individuals based upon their protected status, but they do not 
impose a duty to provide (and to incur the costs of) benefits, aids, services, and other 
accommodations to individuals in the protected class. 


Because of the ADA’s accommodation requirements, testing entities and higher 
education institutions have to deal with ADA issues on a daily basis. They routinely have 
departments and personnel dedicated to handling ADA matters, and they incur significant costs 
in complying with the ADA. In contrast, some employers may never have to deal with an ADA 
issue, and most employers will do so only episodically. The ADAMA is thus of particular 
interest and concern to the testing and higher education communities. 
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The ADA and Standardized Tests 


Millions of standardized examinations are administered every year in a variety of 
contexts, including admission to colleges, universities, and professional schools; professional 
licensure; and skills certification. In each context, the standardized examinations provide an 
objective and important means of comparing candidates or evaluating the competency of an 
individual. 


Under Titles I and II of the ADA, testing organizations and public entities that 
administer standardized examinations must make the exams accessible to all examinees. The 
Department of Justice (“DOJ”) has interpreted this statutory obligation to require not just 
physical access, but also exam modifications or auxiliary aids in certain situations. As a result, 
many individuals who take standardized exams request testing accommodations under the ADA. 
The number of individuals requesting accommodations would increase even further if the 
ADARA or ADAMA were enacted. 


Testing accommodations raise three main areas of concern: score comparability, 
fairness, and issues of public health and welfare. When examinees request accommodations, 
they are asking to take an exam under conditions that are different from the conditions under 
which all other examinees must test. This has important implications beyond just the substantial 
costs incurred by testing organizations to provide such accommodations. These requests often 
involve, in some way, the very cognitive skills (such as thinking and concentrating) that a 
standardized exam is attempting to measure, The provision of such accommodations— 
especially extra testing time—can affect the comparability of the resulting scores and scores 
achieved under standard testing conditions. Research has shown that scores from nonstandard 
administrations often do not have the same meaning as scores from a standard administration. 
Accommodations can thus undermine the very purpose of a “standardized” examination, 
Compromising the standardized nature of these exams raises fairness issues for individuals who 
test without accommodations and compromises the ability of entities that rely upon test scores to 
assess an individual’s achievement, competency, or aptitude. It can also affect the interests of 
the general public if the exams in question are licensing exams or exams that are taken to gain 
access to professional schools such as medical school or law school. Attachment B to this letter 
discusses in more detail the reasons why the undersigned organizations strongly oppose the 
proposed legislation. 

The ADA and Higher Education 


2 SS 


With regard to the negative financial and programmatic impacts that the ADAMA would 
have on the higher education community, the American Council on Education (“ACE”) has 
previously communicated its concerns to members of the House, and we understand that ACE 
has or soon will communicate with members of the Senate. These concerns, which are shared by 
AAMC’s medical school members and the business schools that are members of GMAC, are 
summarized in Attachment B to this letter. 
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On the assumption that the Senate will now consider whether it is appropriate to amend 
the ADARA in a manner similar to the ADAMA, which was recently passed by the House, we 
have included as Attachment C a discussion of the ADAMA provisions that are of particular 
concem to us. Attachment C also provides suggested language for a further amendment to the 
ADA that would help address these concerns. Additional amendments may be appropriate. 


CONCLUSION 
Neither the current version of $. 1881 nor the House version reflected in the ADAMA 
should be enacted. If the ADA is amended because of concerns relating to its application in the 
employment context, the final version of that legislation should address the concerns noted in 


this letter relating to the ADA’s application in the testing and higher education contexts. 


Thank you very much for considering these views. 
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Respectfully yours, 


Richard L. Ferguson 4 : 


Chief Executive Officer and Chairman 
ACT, Ine. 


Darra SF Seat 


Dr, Darrell G, Kirch 
President 
Association of American Medical Colleges 


th ames N. Thompson 


President and Chief Executive Officer 
Federation of State Médical Boards 
of the United States, Inc. 


President and Chief Executive Officer 
Graduate Management Admission Council 
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el O. 
President 
Law School Admission Council 


pO ig ee 


Dr. Donald E. Melnick 
President 
National Board of Medical Examiners 


| RE POSS, 


Erica Moeser 
President 
National Conference of Bar Examiners 


W. Gene Corley 

President 

National Council of Examiners for 
Engineering and Surveying 
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Genesis Family Health Center May 17, 2010 

3916 Stonegate Park St. Joseph, Ml 49085 Page 1 

269-428-8000 Fax: 269-428-2700 Chart Document 

Jessica E. Ramsay : §56-2277 

Pre DOB:08/29/1990 1697-0470001 Ins; Whirlpoo (Whirlpool Corp) Grp: 
.BH.29 


03/24/2009 - Office Visit: ADD/ADHD 
Provider: Alan N. Smiy, MD 
Location of Care: Genesis Family Health Center 


Office Visit 


Vital Signs 

Height: 66.50 inches 

Weight: 132 pounds 

Temperature: 98.4 degrees F (tympanic) 
Pulse rate: 70 

Pulse rhythm: regular 

Respirations: 16 


Blood Pressure: 112/74 mm Hg 


Select the immunization & enter the necessary information to document the immunization. 
Immunization Record 

Nursing Comments 

Immunizations Due 


Immunization Record 


Reason for visit: ADD/ADHD 


Laceration/Wound 
Objective 

cm 

Assessment: 
Plan: 


Rx: 
METHYLPHENIDATE HCL 10 MG TABS 1 po q am x 4 days, then 1 po bid prn. 


Ramsay20-0041 


Appx934 


MAY-17-2010 14:11 GENESIS HEALTH 


Case: 20-1058 _ Document: 23 Page:218 Date Filed 03/23/2020 po, 


Genesis Family Health Center May 17, 2010 
3916 Stonegate Park St. Joseph, MI 49085 Page 2 
269-428-8000 Fax: 269-428-2700 Chart Document 


Jessica E. Ramsay : §58-2277 
Female DOB:08/20/1980 1697-0470001 Ins; Whirlpoo (Whirlpool Corp) Grp: 
WH.BH.29 


Workability/Return to Work Report 
Employee: Jessica Ramsay DOB: 08/29/1990 


* 


Headache History 


Physical Exam 
General 
General appearance: well nourished, well hydrated, no acute distress 


Ears, Nose and Throat 

External ear: normal, no lesions or defonnities 
Hearing: grossly intact 

External nose: normal, no lesions or defonnities 


Neck 
Neck: supple, no masses, trachea midline 


Chest 
Auscultation: no rales, rhonchi, or wheezes 


Cardiovascular 
Auscultation: $1, S2, no murmur, rub, or gallop 
Peripheral vascular: no cyanosis, clubbing, edema, or varicosities 


Neurologic 
Cranial nerves: {| - XII grossly intact 


Mental Status Exam 
Mood and affect: no depression, anxiety, or agitation 


History of Present liiness 

Reason for visit: see chief complaint 

Chief Complaint: ADD/ADHD 

History of Present Iliness: needs help with yaz for mail in. 


high school no problems 
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269-428-8000 Fax: 269-428-2700 Chart Document 
Jessica E. Ramsay : 556-2277 
Female DOB:08/29/1980 1697-0470001 Ins: Whirlpoo (Whirlpool Corp) Grp: 


WH.BH.29 


college stress is making her switch letters around a bit. 
always a slow reader 

takes alet of concentration for her to read. 

has to re-read alot to get the point 

not a9 goad of a test taker, better orally. 

names are a problem for her 

procrastinates - reading especially 

multi tasking is 'ok’ 


Risk Factors 
Seatbelt use: 100 % 


Health Status reviewed - no changes required 


Past, Family, and Social History 

Past History (reviewed - no changes required): Sinus Infections 

No surgeries indicated 

hx of mono x 2 

secondary amenormhea 

plantar wart 

acne 

Social History (reviewed - no changes required): To be in eighth grade fall of 2003. 
Active in schoo! sports - swimmer, volleyball, soccer 


Review of Systems 

General: denies fevers, chills, sweats, anorexia, fatigue, malaise, weight loss 

Eyes: denies blurring, diplopia, irritation, discharge, vision loss, eye pain, photophobia 
Ears/Nose/Throat: denies ear pain or discharge, tinnitus, decreased hearing, nasal obstruction or 
discharge, nosebleeds, sore throat, hoarseness, dysphagla 

Cardiovascular: denies chest pains, palpitations, syncope, dyspnea on exertion, orthopnea, PND, 
peripheral edema 

Respiratory: denies cough, dyspnea, excessive sputum, hemoptysis, wheezing 

Gastrointestinal: denies nausea, vomiting, diarrhea, constipation, change in bowel habits, abdominal 
pain, melena, hematochezia, jaundice 

Genitourinary: denies vaginal discharge, incontinence, dysuria, hematuria, urinary frequency, 
amenomhea, menorhagia, abnormal vaginal bleeding, pelvic pain 

Musculoskeletal: denies back pain, joint pain, joint swelling, muscle cramps, muscle weakness, 
stiffness, arthritis 

Skin: denies rash, itching, dryness, suspicious lesions 

Neurologic: denies transient paralysis, weakness, paresthesias, seizures, syncope, tremors, vertigo 
Psychiatric: focus issues at school and outside of same. 

Endocrine: denies cold intolerance, heat intolerance, polydipsia, polyphagia, polyuria, weight change 
Heme/lymphatic: denies abnormal bruising, biseding, enlarged lymph nodes 
Allergic/immunologic: denies urticaria, hay fever, persistent infections, HIV exposure 


Physical Exam 
General appearance: well nourished, well hydrated, no acute distress 
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Genesis Family Health Center May 17, 2010 
3916 Stonegate Park St. Joseph, MI 49085 Page 4 
269-428-8000 Fax: 269-428-2700 Chart Document 
Jessica E. Ramsay 4 : 556-2277 
Female 008:08/20/1900 1607-0470001 Ins: Whirlpoo (Whirlpool Corp) Grp: 
WH.BH.29 

Eyes 


External: conjunctivae and lids normal 
Pupifs: equal, round, reactive to light and accommodation 


Ears, Nose and Throat 

External ears: nomal, no lesions or deformities 
€xternal nose: normal, no lesions or deformities 
Hearing: grossly intact 


Neck 
Neck: supple, no masses, trachea midline 


Respiratory 
Respiratory effort: no intercostal retractions or use of accessory muscles 
Auscuitatlion: no rales, rhonchi, or wheezes 


Cardiovascular 
Auscultation: S1, S2, no murmur, rub, or gallop 
Periph. circulation: no cyanosis, clubbing, edema, or varicosities 


Lymphatic 
Neck: no cervical adenopathy 


Musculoskeletal 

Gait and station: normal, can undergo exercise testing and/or participate in exercise program 
Digits and nails: no clubbing, cyanosis, petechiae, or nodes 

RUE: normal ROM and strength, no joint entargement or tendermess 

LUE: normal ROM and strength, no joint enlargement or tenderness 


Skin 
inspection: no rashes, lesions, or ulcerations 


Neurologic 
Cranial nerves: |! - X!i grossly intact 


Mental Status Exam 
Mood and affect: no depression, anxiety, or agitation 


Assessment 

Comments; add vs possible dyslexia - pt has more focus issues than dyslexic tendencies. recommend 

trial of ritalin as precsribed. nsks/benefits, side effects outlined with pt who verbalizes understanding. f/u 

when she retums from schoo! in may. pt will advise how she is doing in a few weeks. add survery nsay20-0044 
literature provided. 

face to face time with patient = 30 minutes 
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Genesis Family Health Center May 17, 2010 
3916 Stonegate Park St. Joseph, M! 49085 Page 5 
289-428-8000 Fax: 269-428-2700 Chart Document 
Jessica E, Ramsay : 556-2277 
Female DOB;08/20/1990 1697-0470001 Ins: Whirlpoo (Whirlpool Corp) Grp: 
WH.BH.29 

Plan 

New Prescriptions/Refills: 


METHYLPHENIDATE HCL 10 MG TABS (METHYLPHENIDATE HCL) 1 po q am x 4 days, then 1 po bid 
pm #60 x 0 : Alan N. Smiy, MD (03/24/2009) 

YAZ 3-0.02 MG TABS (DROSPIRENONE-ETHINYL ESTRADIOL) 1 tab daily #00 x 3; Alan N, Smiy, 
MD (03/24/2008) 


Updated Medication List: 

ALLEGRA-D 12 HOUR 60-120 MG TB12 (FEXOFENADINE-PSEUDOEPHEDRINE) 1 PO QAM 
ALBUTEROL SULFATE HFA 108 MCG/ACT AERS (ALBUTEROL SULFATE) 2 puffs q 6 hrs pm 

* GUARDASIL IMMUNIZATION X 3 This rx is for three guardasil immunizations at the scheduled times, 
MINOCYCLINE HCL 100 MG CAPS (MINOCYCLINE HCL) 1 po qd for acne 

YAZ 3-0.02 MG TABS (DROSPIRENONE-ETHINYL ESTRADIOL) 1 tab daily 

RHINOCORT AQUA 32 MCG/ACT SUSP (BUDESONIDE (NASAL)) 2 sprays each nostril bid 
METHYLPHENIDATE HCL 10 MG TABS (METHYLPHENIDATE HCL) 1 po q am x 4 days, then 1 po bid 


pm 


Prescriptions: 
METHYLPHENIDATE HCL 10 MG TABS (METHYLPHENIDATE HCL) 1 po q am x 4 days, then 1 po bid 
pr #60 x0 
Entered and Authorized by: Alan N. Smiy, MD 
Signed by: Alan N. Smiy, MD on 03/24/2009 
Method used: Print then Give to Patient 
YAZ 3-0.02 MG TABS (DROSPIRENONE-ETHINYL ESTRADIOL) 1 tab daily #90 x 3 
Entered and Authorized by: Alan N. Smiy, MD 
Signed by: Alan N. Smiy, MD on 03/24/2009 
Method used: Print then Give to Patient 


Motor Vehicle Accident 
Subjective 


immediately: 


Signed by Alan N. Smly, MD on 03/24/2009 at 2:19 PM 


Ramsay20-0045 
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Hk o. qaye 5 
OHIO Office for Disability Services 
4 Office of Student Life 
UNIVERSITY 150 Pomerene Hall 
1760 Neil Avenue 


Columbus, OH 43210-1297 


Phone (614) 292-3307 
Fax (614) 292-4190 
TDD (614) 292-0901 
www.ods.osu.edu 


ADD / ADHD Verification Form 


The Office for Disability Services (ODS) provides academic services and accommodations for 
students with diagnosed disabilities, The documentation provided regarding the disability 
diagnosis must demonstrate a disability covered under Section 504 of the Rehabilitation Act of 
1973 and Title II of the Americans with Disabilities Act (ADA) of 1990. The ADA defines a 
disability as a physical or mental impairment that substantially limits one or more major life 
activities. In addition, in order for a student to be considered eligible to receive academic 
accommodations, the documentation must show functional limitations that impact the individual 
in the academic setting. 


ODS requires current and comprehensive documentation in order to determine appropriate 
services and accommodations. The outline below has been developed to assist the student in 
working with the treating or diagnosing healthcare professional(s) in obtaining the specific 
information necessary to evaluate eligibility for academic accommodations. 


A. The healthcare professional(s) conducting the assessment and/or making the diagnosis 
must be qualified to do so. These persons are generally trained, certified or licensed 
psychologists or members of a medical specialty. 


B. All parts of the form must be completed as thoroughly as possible. Inadequate 
information, incomplete answers and/or illegible handwriting will delay the eligibility review 
process by necessitating follow up contact for clarification. It is recommended that this form be 
completed by typing the information into the editable PDF version of the form available on 
our website at http://ods.osu.edu/posts/documents/ADHD. pdf. . 


C. The healthcare provider should attach any reports which provide additional related 

information (e.g. psycho-educational testing, neuropsychological test results, etc.). Ifa 

comprehensive diagnostic report is available that provides the requested information, copies of 

that report can be submitted for documentation instead of this form. Please do not provide case 

notes or rating scales without.a narrative that explains the results. ——— 


Thé information you provide will nor become part of the student’s educational records, but it will 
be kept in the student’s file at ODS, where it will be held strictly confidential. This form may be 
released to the student at his/her request. In addition to the requested information, please attach 


any other information you think would be relevant to the student’s academic adjustment. 


If you have questions regarding this form, please call the ODS office at 614-292-3307. Thank 
you for your assistance. RAMSAYS5-0003 
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STUDENT INFORMATION 
(Please Print Legibly or Type) 


Name (Last, First, Middle): Rom § ou Jes SICH, Erin 


Date of Birth: Sat &/2% /i490 Last 4 Digits of SSN: S372 
Status (check one): D<Jcurrent student [_ltransfer student [_|prospective student 
Local phone: (___)- - Cell phone: (26% )-930  - 300 
Address (street, city, state and zip code): |H3¢ old Farm Lone 


St. dose oh MI H90¢5 


If OSU Student, OSU E-Mail address: 7Cx' AY - @OSU.EDU 


E-mail address: 


DIAGNOSTIC INFORMATION 
(Please Print Legibly or Type) 


Please provide responses to the following items by typing or writing in a legible fashion. 
Ilegible forms will delay the documentation review process for the student. 


1. DSM-IV diagnosis: 


314.00 
Predominantly Inattentive 


Predominantly Hyperactive-Impulsive 
[_] 314.01 Combined type 
[_] 314.9 Not otherwise specified 


2. In addition to DSM-IV criteria, how did you arrive at your diagnosis? 


[_] Behavioral observations 
_h¥j_Developmental-history a 
Rating scales 
Medical history 
Structured or unstructured clinical-interview with the student 
[_] Interviews with other persons 
[-] Neuropsychological testing (dates of testing) 
(Please attach diagnostic report of testing) 
[-] Other (Please specify) 


3. Please state date of diagnosis: 3-14-94 
RAMSAY5-0004 


Appx940 


Case: 20-1058 Document: 23 Page:224 Date Filed: 03/23/2020 


4. What is the severity of the condition? Please check one: 
[] mild EX] moderate [_] severe 


Explain severity: 


Compl Hhtpnsinn Aff Culh ‘ mo Aca sleyit 


tld L 
State the following: 
a, date of first contact with student: 2-27-63 
b. date of last contact with student: 1-)3-)0 


5. Student’s History: 


a) ADHD History: Evidence of inattention and/or hyperactivity during childhood 
and presence of symptoms prior to age seven. Provide information supporting the 
diagnosis obtained from the student/parents/and teachers. Indicate the ADHD 
symptoms that were present during early school years (e.g. daydreamer, spoke out 
of turn, unable to sit still, difficulty following directions, etc.) 


=— MO 
- Sh Sane OYSLE MYC TERIAL 


DECLUASCD Cn fhetk)3tm S$CEO 


b) Psychosocial History: Provide relevant information obtained from the 
student/parent(s)/guardian(s) regarding the student’s psychosocial history (e.g. 
often engaged in verbal or physical confrontation, history of not sustaining 
relationships, history of employment difficulties, history of educational . 
difficulties, history of risk-taking or dangerous activities, history of impulsive 

a. ~:--—- ----behaviors;-soeial inappropriateness; history-of psychological treatment; -ete-)-—--—---—- — —-- ~ 


6000 Sen Obvangaew 
CG Po WAL 
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6. 


c) Pharmacological History: Provide relevant pharmacological history including 
an explanation of the extent to which the medication has mitigated the symptoms 
of the disorder in the past. Also include any current medication(s) that the 
student’s currently prescribed including dosage, frequency of use, the adverse side 
effects, and the effectiveness of the medication. 


Coppa gs. Aadgurtr tomy bed — 


no Mop. MEeMHlAtroagre lors be) 


d) Educational History: Provide a history of the use of any educational 
accommodations and services related to this disability. 


Mine Kriny) TO VATE 


Student’s Current Specific Symptoms 


’ “Please check all ADHD symptoms listed in the DSM-IV that the student currently exhibits: — 


Inattention: 


[_] often fails to give close attention to details or makes careless mistakes in 
schoolwork, work or other activities. 
e often has difficulty sustaining attention in tasks or play activities. 


often does not seem to listen when spoken to directly. 


[_] often does not follow through on instructions and details to finish schoolwork, — 
chores, or.duties.in the workplace neha due to oppositional. behavior or fale to 
understand-instructions); wees = > 

ns often has difficulty organizing tasks and activities. 

often avoids, dislikes, or is reluctant to engage in tasks (such as schoolwork or 
homework) that require sustained mental effort. 

[_] often loses things necessary for tasks or activities (e.g. school assignments, pencils, 
books, tools, etc.) 

is is often easily distracted by extraneous stimuli. 

often forgetful in daily activities. 
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Hyperactivity: NI Ar 


often fidgets with hands or feet or squirms in seat 
[-] often leaves (or greatly feels the need to leave) seat in classroom or in other 
situations in which remaining seated is expected. 
[] often runs about or climbs excessively in situations in which it is inappropriate (in 
"adolescents OF Adults, may be limited to subjective feelings of restlessness): 
(| often has difficulty playing or engaging in leisure activities that are. more sedate. 
[_] is often “on the go” or often acts as if “driven by a motor”. 
[_] often talks excessively. 


Impulsivity 
[_] often blurts out answers before questions have been completed 
[_] often has difficulty awaiting turn 
often interrupts or intrudes on others (e.g. butts into conversations or games). 


7. State the student’s functional limitations based on the ADHD diagnosis, specifically in a 
classroom or educational setting. 


man need Adddsyw) hrne Altshed bo 


faocide tore br ithon inn . 


8. State specific recommendations regarding academic accommodations for this student, 
—_———_____—\-and-a rationale-as-te-why-these-aecommedations/serviees-are-warranted-based_upon-the 
student’s functional limitations. Indicate why the accommodations are necessary (e.g, if 
a note taker is suggested, state the reasons for this request related to the student’s 
diagnosis). 


mn VED) AOA Tinta TIME ArterreD 


. 


RAMSAY5-0007 
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9. If current treatments (e.g. medications, counseling, etc.) are successful, state the reasons 
why the above academic adjustments/accommodations/services are necessary. Please be 
specific. 


ee ee ee a ee 


HEALTHCARE PROVIDER INFORMATION 


(Please sign & date below and fill in all other fields completely using PRINT or TYPE) 


Provider Signature: by 4 An, Date: ¢/ l 3/ fo 


Provider Name (Print): 
Title: 
License or Certification #: Hole 73629 ome CHiGAw 


Address: - 


Phone Number: ( )- - 


FAX Number: ( )- - 


Important: After documentation is reviewed, ODS will send an email notification to the 
students OSU email account, (e.g. miller.6789@osu.edu), acknowledging receipt of 
documentation and the eligibility status. Prospective students that do not yet have an OSU 
email account will be notified via paper letter sent to their home address. 


RAMSAY5-0008 
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NORTON ROSE FULBRIGHT 


Fulbright & Jaworski LLP 


March 31, 2014 801 Pennsylvania Avenue, NW 
Washington, D.C. 20004-2623 
VIA ELECTRONIC SUBMISSION United States 


Direct line +1 202 662 4513 
robert.burgoyne @nortonrasefulbright.com 


Zita Johnson-Betts 

Deputy Chief 

Disability Rights Section 

Civil Rights Division 

U.S. Department of Justice 
1425 New York Avenue, N.W. 
Suite 4039 

Washington, D.C. 20005 


Tel +1 202 662 0200 
Fax +1 202 662 4643 
nartonrosefulbright.com 


Re: ADA Notice of Proposed Rulemaking ("NPRM"): DOJ CRT Docket No. 124 (RIN 1190- 
AAS) 


Dear Ms. Johnson-Betts: 


The referenced NPRM proposes amendments to the U.S. Department of Justice ("DOJ") 
regulations that implement Titles I! and Il of the Americans with Disabilities Act (‘ADA’). The 
purpose of the proposed amendments is to “incorporate the statutory changes to the ADA set 
forth in the ADA Amendments Act of 2008.” See 79 Fed. Reg. 4839 (Jan. 30, 2014). 


As you know, Title lil of the ADA includes a provision that applies to private entities that 
administer tests relating to “applications, licensing, certification or credentialing for secondary or 
post-secondary educational, professional, or trade purposes...” 42 U.S.C. § 12189. Section 
12189 requires testing entities to administer their tests “in a place and manner accessible to 
persons with disabilities or offer alternative accessible arrangements for such individuals.” Id. 


The DOJ regulation that implements Section 12189 is 28 C.F.R. § 36.309. The NPRM 
does not propose any amendments to this regulation. Likewise, there is no mention of 
standardized tests in the regulations that DOJ is proposing to amend. See 79 Fed. Reg. at 
4857-60 (proposed amendments to Title II regulations, found at 28 C.F.R. Part 35), and 4860-62 
(proposed amendments to Title Ill regulations, found at 28 C.F.R. Part 36). Nevertheless, the 
NPRM includes an extensive discussion of the proposed regulations’ anticipated impact on 
“national examinations.” 


Our firm has represented a number of testing organizations on ADA-related matters 
since the statute’s enactment in 1990. These organizations deal with ADA issues on a daily 
basis and thus have a significant interest in how DOJ interprets the ADA. Unfortunately, 
compliance is not always a straightforward matter because of the ambiguities of key statutory 
terms and the absence of technical guidance on many important issues. 


We submit these comments on behalf of the following organizations (collectively, “the 
Testing Entities”), each of which administers a nationwide standardized testing program, and 
each of which is covered by Section 12819 of the ADA and its implementing regulations. 


Fulbright & Jaworski LLP is a limited liabillty partnership registered under the laws of Texas. 


Fulbright & Jaworski LLP, Norton Rose Fulbright LLP, Norton Rose Fulbright Australia, Norton Rose Fulbright Canada LLP, Norlon Rose Fulbright 
South Alrica (incorporated as Doneys Raliz, Inc.), gach of which Is a separate legal entity, ars members ol Norton Rose Fulbright Verein, a Swiss 
Verain. Details of each entity, with carlain regulatory information, ara at nortonroselulbright.com. Norton lose Fulbright Verein helps coordinate the 
activitlas of the membars but does not Itself provide legal services to clients. 
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Association of American Medical Colleges (“AAMC”): AAMC is a not-for-profit 
organization whose mission js to Improve the nation’s health by supporting academic medicine. 
Founded in 1876, AAMC represents all 141 accredited U.S. medical schools, 17 accredited 
Canadian medical schools, nearly 400 major teaching hospitals and health systems, faculty 
members in various academic and scientific centers, 51 Veterans Administration medical 
centers, and thousands of medical students and resident physicians. 


Among other activities, AAMC develops and administers the Medical College Admission 
Test (“MCAT”). The MCAT exam is used by admission committees around the country to help 
fill the limited number of seats that are available each year in medical schools. The MCAT 
exam is a standardized, multiple-choice examination designed to assess critical thinking, 
problem solving, and knowledge of science concepts and principles that are prerequisite to the 
study of medicine. Approximately 101,242 MCAT exams were administered in 2013." 


Graduate Management Admission Council: Founded in 1953, GMAC is a not-for- 
profit educational organization that assists business schools and graduate business programs 
around the world, as well as their students and prospective students. GMAC currently has 211 
member schools in 27 countries. 


GMAC develops and administers the Graduate Management Admission Test (“GMAT”), 
a standardized, computer-based test which measures verbal, mathematical, analytical writing 
and integrated reasoning skills. More than 1,600 universities and graduate business programs 
around the world rely upon GMAT scores as one factor among many in making admissions 
decisions. Approximately 263,000 GMAT exams were administered in 2013. 


National Board of Medical Examiners: Founded in 1915, the NBME is an 
independent, not-for-profit organization whose mission is to protect the health of the public 
through the development and administration of high-quality examinations for the health 
profession. 


Together with the Federation of State Medical Boards, NBME sponsors the United 
States Medical Licensing Examination (“USMLE”). The USMLE is designed to assess a 
physician's ability to apply knowledge, concepts, principles and fundamental patient-centered 
skills that constitute the basis of safe and effective patient care. It is relied upon state licensing 
authorities as part of the determination whether to grant an initial license to practice medicine. 
Approximately 41,224 USMLE Step 1 exams were administered in 2013, 35,563 Step 2 Clinical 
Knowledge exams, 33,652 Step 2 Clinical Skills exams, and 30,720 Step 3 exams. 


National Conference of Bar Examiners: Founded in 1931, NCBE is a not-for-profit 
corporation whose mission includes providing high-quality standardized tests for evaluating 
applicants for admission to the practice of law. Two such exams are the Multistate Bar 
Examination ("MBE”) and the Multistate Professional Responsibility Examination ("MBE"), both 
of which are used by jurisdictions across the United States as part of their attorney licensure 
process. NCBE administers the MPRE examinations, and the user jurisdictions administer the 
MBE. Approximately 75,000 MBEs and 63,000 MPREs were administered in 2013. 


1 The numbers shown above reflect the number of exams administered, not the number of test-takers. 
For most testing programs, individuals can take an exam more than one time in a given testing year. 


50745547.1 
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|. The NPRM’s Discussion of “National Examinations” 


Although DOJ has not proposed any amendments to 28 C.F.R. § 36.309, the NPRM 
includes an extensive discussion of how the ADA Amendments Act and DOu’s proposed 
implementing regulations will affect “national examination test takers (e.g., CPA, LSAT, and 
other professional examinations...” 79 Fed. Reg. at 4840; see also id. at 4854 (again 
identifying “national examination test takers” by referencing “e.g., Certified Public Accountant 
Examination, Law School Admission Test, and other professional examinations”).” 


Millions of standardized examinations are administered each year in various contexts. In 
the education area, standardized test scores are relied upon by undergraduate colleges and 
universities and professional schools across the country to help make admission decisions. 
Standardized tests provide an objective means of comparing candidates with vastly different 
educational backgrounds. Examples of such admission tests include the SAT, ACT, LSAT, 
MCAT and GMAT. Standardized examinations are also used in other educational contexts. 


Standardized examinations are also relied upon by a wide range of state entities in the 
licensure process, which protects the public by evaluating the competency of doctors, lawyers, 
engineers, nurses, and other professionals. Standardized examinations assess the minimum 
competency of examinees and play an important role in that process. Examples of these exams 
are the USMLE (taken by prospective doctors) and the MBE (taken by prospective lawyers). 


Standardized tests are also used for certification purposes as a means of demonstrating 
competency in an employment field that is not subject to state licensing requirements. 


ll. Comments On The Proposed Regulations 


The Testing Entities strongly endorse DOu’s statement that the regulatory framework 
should be “predictable, consistent, and workable for all individuals and entities with rights and 
responsibilities under the ADA.” 79 Fed. Reg. at 4861. The comments that follow reflect this 
fundamental proposition, to which we encourage DOJ to be faithful as it promulgates new rules. 


All affected parties would benefit from clear and balanced agency guidance on how the 
ADA applies to requests for accommodation on standardized tests. The Testing Entities believe 
that this guidance should come primarily from regulations that have gone through notice-and- 
comment rulemaking, and to a lesser extent from informal agency guidance, and not through 
agency enforcement actions. They therefore appreciate having the opportunity to comment on 
DOJ's proposed Title Ill regulations.* 


2 The Law School Admission Test, or "LSAT," is not actually a “professional examination” as that term is 
generally used. Professional examinations are used for purposes of licensure or certification within a 
given profession. in contrast, the LSAT is used in the higher education context to assist law schools in 
making admission decisions. 


2 These comments address the proposed Title II! regulations because private testing entities are 
governed by ADA Section 12189, which is found in Title Ill. To the extent the regulations commented 


upon have analogs in the Title II regulations, these comments are also be relevant to those regulations 
given DOv's interest in promoting “consistency in the application of the ADA." 79 Fed. Reg. at 4840. 


50745547.1 
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A. “Primary object of attention in cases brought under the ADA” 
DOJ proposes to include the following language in 28 C.F.R. § 36.101(b): 


The primary abject of attention in cases brought under the ADA should be 
whether entities covered under the ADA have complied with their obligations and 
whether discrimination has occurred, not whether the individual meets the 
definition of disability. The question of whether an individual meets the definition 
of disability under this part should not demand extensive analysis. 


See 79 Fed. Reg. at 4860. 


We recognize that this language is similar to language found in the “Purposes” section of 
the ADA Amendments Act, 42 U.S.C. § 12101(b)(5). Nevertheless, because the language 
cannot be operationalized in a meaningful way, the quoted language should not be retained in 
Section 36.101 (b). 


Neither a court nor a covered entity can determine whether the entity has “complied 
with” its ADA obligations without first considering whether any such obligations exist. There can 
be no discrimination unless the person who has purportedly been discriminated against meets 
the statutory definition of disability. The question whether an individual is “disabled” is thus a 
necessary part of any inquiry into whether a covered entity has “complied with” its obligations 
under the ADA, and “whether discrimination has occurred.” 


It is particularly difficult to operationalize DOJ's proposed rule in the context of a request 
for accommodations. If an individual requests accommodations on a standardized test,’ it is 
impossible to determine if the entity “complied with its obligations” without first determining 
“whether the individual meets the definition of disability.” Indeed, in cases involving denials of 
testing accommodations, the latter question must be the “primary object of attention,” because 
there is no dispute that accommodations were denied and a denial of reasonable 
accommodations constitutes discrimination -- if the prospective test-taker has a qualifying 
disability. 


Every ADA case requires an individualized analysis. See 79 Fed. Reg. at 4846 
(referencing the “hallmark individualized assessment required by the ADA’). Therefore, in every 
case in which an individual requests accommodations, it is both lawful and appropriate for the 
courts and the covered entity to consider in the first instance whether the individual seeking 
accommodations has a qualifying disability. Only then can the inquiry proceed to whether any 
resulting functional limitations warrant accommodations and, if so, what those accommodations 
should be. While the inquiry may not “demand extensive analysis” for some impairments, such 
as blindness or mobility impairments, that is not the case for every impairment. Mental 
impairments, for example, can be very challenging to assess, and many impairments result in 
functional limitations that can vary broadly not only from person to person but also for the same 
person over time. 


C—O 


4 The term “accommodations” Is used in these commenis to refer collectively to services, auxiliary aids, 
modifications and accommodations that might be needed to make an examination accessible. 
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In light of these issues, the language quoted above from Section 36.101 (b) should be 
withdrawn. Similar language is contained in one of DOu's proposed rules of construction (see 
28 C.F.R. § 36.105(d)(1)(iii)), as discussed below, and should also be withdrawn. 


B. Not all impairments constitute disabilities 


While it seems self-evident, having a diagnosed impairment does not automatically 
mean that someone is disabled within the meaning of the ADA. This remains true after 
enactment of the ADA Amendments Act. To establish coverage under the ADA, an individual 
must still show that he or she is substantially limited in his ability to perform a major life activity. 


There is a common misperception that having a diagnosed impairment automatically 
triggers coverage under the ADA. To prevent confusion and avoid unnecessary disputes, DOJ 
should expressly state in its regulations that not all diagnosed impairments will constitute 
disabilities within the meaning of the ADA, even as amended. 


The addition of such language would be consistent with Congress’ desire to expand 
coverage under the ADA, while also respecting Congress’ continued direction that impairments 
must result in “substantial” limitations in order to trigger rights under the ADA. The new 
language could be added as a new Section 36.101(c) that simply mirrors statements in the 
legislative history of the ADA Amendments Act (Statement of the Managers to Accompany Ss. 
3406, 154 Cong. Rec. at $8345), as follows: 


(c) Not all impairments are covered disabilities. By retaining the essential 
elements of the definition of disability, including the key term ‘substantially limits,’ 
Congress reaffirmed that not every individual with a physical or mental 
impairment is covered by the ADA definition of disability. An impairment that 
does not substantially limit a major life activity is not a disability. That has not 
changed after enactment of the ADA Amendments Act, nor has the necessity of 
making this determination on an individual basis. 


This proposed language should not be controversial, given DOJ’s desire to promulgate 
regulations that reflect the “clear mandates of the legislative history.” See 79 Fed. Reg. at 4845. 


Cc. Defining covered disabilities: “substantially limits” 
DOJ has proposed several “rules of construction” for applying the core concept of a 
“substantial” limitation. See 79 Fed. Reg. at 4858. Most of the rules reasonably implement the 


ADA Amendments Act. There are a few rules, however, as to which the Testing Entities offer 
the following comments and suggestions. 


i. 28 C.F.R. § 36.105(d)(1)(i) 
DO's first rule of construction states that "Substantially limits is not meant to be a 
demanding standard.” This language goes too far in implementing Congress’ intent to broaden 


coverage under the ADA. It suggests, incorrectly, that “substantially limits” is a negligible 
requirement and conflicts with the common sense, ordinary meaning of “substantial.” 
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No such language is included in the corresponding “rule of construction” found in the 
ADA Amendment Act's definition of “disability.” The statutory rule includes the first sentence 
from proposed Section 36.105(d)(1)(i) but not the second. See 42 U.S.C. § 12102(4)(a) ("The 
definition of disability in this chapter shall be construed in favor of broad coverage of individuals 
under this chapter, to the maximum extent permitted by the terms of this chapter.”) 


Nor is the proposed language found in the “Purposes” section of the ADA Amendments 
Act, which states that “the question of whether an individual's impairment is a disability under 
the ADA should not demand extensive analysis.” 42 U.S.C. § 12101(b)(5). To say that 
determining whether someone has a “disability” should not “demand extensive analysis” is very 
different from saying that the standard for having a “disability” is not 4 “demanding standard.” 


it is clear that Congress rejected the “demanding standard" articulated by the Supreme 
Court in Toyota. {tis also clear, however, that Congress did not intend to replace that standard 
with a toothless standard. The fegislative history makes clear that, even "after enactment of the 
ADA Amendments Act,” an “impairment that does not substantially limit a major life activity is 
not a disability.” Statement of the Managers, 154 Cong. Rec. at $8345. 


DOJ should therefore delete the last sentence in proposed Section 36.1 05(d)(1)(i). 
ii, 28 C.F.R. § 36.105(d)(1)(iii) 
DOJ has proposed the following rule of construction: 


The primary object of attention in cases brought under title III of the ADA should 
be whether covered entities have complied with their obligations and whether 
discrimination has occurred, not the extent to which an individual's impairment 
substantially limits a major life activity. Accordingly, the threshold issue of 
whether an impairment substantially limits a major life activity should not demand 
extensive analysis. 


DOJ should withdraw the first sentence. It has the same inherent analytical problems as 
the similar language found under the heading “Purpose and broad coverage,” discussed above. 
In addition, it is inconsistent with the first sentence in the next rule of construction and therefore 
causes unnecessary ambiguity: “The determination of whether an impairment substantially 
limits a major life activity requires an individualized assessment.” 28 C.F.R. § 36.105(d)(1)(iv) 
(emphasis added). 


Elsewhere in the NPRM, DOJ correctly states that “covered entities may defeat a 
showing of substantial limitation by refuting whatever evidence the individual seeking coverage 
has offered, or by offering evidence that shows that an impairment does not impose a 
substantial limitation on a major life activity.” 79 Fed. Reg. at 4847-48. If DOJ decides to retain 
the first sentence in proposed Section 36.105(d)(1)(iii) notwithstanding the noted problems, it 
should add a new sentence at the end of this proposed rule along the following lines: 


In all cases, however, covered entities may defeat a showing of substantial 
limitation by refuting whatever evidence the individual seeking coverage has 
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offered, or by offering evidence that shows that an impairment does not impose a 
substantial limitation on a major life activity. 


The second sentence in proposed Section 36.105(d)(1){iii) is largely unobjectionable, as 
it is similar to language found in the ADA Amendments Act (42 U.S.C. § 12101 (b)(5)). 
However, the sentence is not accurate with respect to all impairments (e.g., many types of 
mental impairments). DOJ should therefore revise the second sentence to read as follows: 


Accordingly, in many instances, the threshold issue of whether an impairment 
substantially limits a major life activity should not demand extensive analysis. 


iii. 28 C.F.R. §§ 36.105(d)(1)(vi) and 36.105(d)(4) 


DOJ proposes to add a rule which states that the “determination of whether an 
impairment substantially limits a major life activity shall be made without regard to the 
ameliorative effects of mitigating measures.” 28 C.F.R. § 36.105(d)(1)(vi). A second proposed 
rule provides examples of “mitigating measures.” /d. at § 36.105(d)(4). 


The Testing Entities have no suggested changes to either of these proposed rules. 
They are concerned, however, about the following statements made by DOJ in discussing the 
proposed rules: 


Learned behavioral or adaptive neurological modifications include those 
strategies developed by an individual to lessen the impact of an impairment. 
Reasonable modifications include informal or undocumented accommodations 
and modifications as well as those provided through a formal process. 


Self-mitigating measures or undocumented modifications or accommodations for 
students with impairments that affect learning, reading, or concentrating, may 
include measures such as devoting a far larger portion of the day, weekends, 
and holidays to study than students without disabilities; teaching oneself 
strategies to facilitate reading connected text or mnemonics to remember facts; 
receiving extra time to complete tests; receiving modified homework 
assignments; or being permitted to take exams in a different format or in a less 
stressful or anxiety-provoking setting. Each of these mitigating measures, 
whether formal or informal, documented or undocumented, can lessen the impact 
of, and improve the academic function of a student having to deal with a 
substantial limitation in a major life activity such as concentrating, reading, 
speaking, learning, or writing. Nevertheless, these are only temporary supports; 
the individual still has a substantial limitation in a major life activity and would be 
a person with a disability under the ADA. 


See 79 Fed. Reg. at 4848 (emphasis added). These comments are problematic for at least 
three reasons. 


First, they go well beyond the examples of mitigating measures found in the ADA 
Amendments Act. See 42 U.S.C. § 12102(4)(e). 
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Second, they include routine reading and learning techniques as examples of “informal 
accommodations” and “self-mitigating measures” that an individual can rely upon to explain why 
he or she should be viewed as substantially limited in activities relating to learning despite 
having a history of strong academic success. For example, teachers routinely teach students 
“strategies to facilitate reading connected text” and often encourage them to use “mnemonics to 
remember facts.” Developing such strategies and techniques is not an example of “self- 
mitigating” the impact of an impairment, it is what learning is all about — for everyone. And 
because the strategies and techniques have been learned, they cannot reasonably be 
characterized as “temporary supports.” 


Third, the use of “self-mitigating measures or undocumented modifications or 
accommodations” is generally supported only by self-report. Information from the individual 
seeking accommodations regarding is always relevant. However, as DOJ notes elsewhere in 
the NPRM, see 79 Fed. Reg. at 4852 and n.11, self-reports are often inaccurate and often at 
odds with objective evidence regarding a student's functional limitations. 


Standardized testing entities frequently receive requests for extra testing time and other 
accommodations from students with exceptional academic records and no history of formal 
accommodations. The requests are almost always based on impairments that involve lifelong 
conditions such as learning disabilities or attention deficit disorders that generally have effects 
throughout one’s academic continuum. DOJ should not suggest that covered entities should 
disregard or give less weight to objective evidence of academic success whenever individuals 
say that they self-mitigated the impact of their impairments — é.g., by working hard — or relied on 
informal or undocumented accommodations or modifications. 


To address this issue, DOJ should withdraw its comments regarding “self-mitigating 
measures or undocumented modifications or accommodations” when it issues its final rule. 
Alternatively, DOJ should state that covered entities may consider objective evidence of an 
individual’s history of academic success when evaluating whether the individual is substantially 
limited in a major life activity relating to learning, but should also consider any evidence of 
informal accommodations or modifications. 


DOJ should also add a regulation which notes that, although mitigating measures are 
not to be considered in assessing whether a person has a disability, it is appropriate to consider 
such measures in determining whether accommodations are needed. The purpose of 
accommodations is to address an individual’s functional limitations. If mitigating measures 
already address an individual's functional limitations, there is no need for accommodations. 


To the best of our knowledge, this point has not been noted by DOJ in any of its ADA 
guidance. It has been noted by the EEOC, however, in a set of “Questions and Answers’ 
published as part of its ADA Amendments Act rulemaking: 

Can the positive or negative effects of mitigating measures be considered 

when assessing whether someone is entitled to reasonable 

accommodation or poses a direct threat? 


Yes, The ADAAA’s prohibition on assessing the positive effects of mitigating 
measures applies only to the determination of whether an individual meets the 
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definition of “disability.” All other determinations — including the need for 
reasonable accommodation and whether an individual poses a direct threat ~ can 
take into account the positive and negative effects of a mitigating measure. For 
example, if an individual with a disability uses a mitigating measure which 
eliminates the need for a reasonable accommodation, then an employer will have 
no obligation to provide one. 


See Questions and Answers on the Notice of Proposed Rulemaking for the ADA Amendments 
Act of 2008, Q 11 (2009). This point is not made in DOJ's proposed regulations. It should be. 
Language similar to the language quoted above could be added as a new provision, or it could 
be added at the end of proposed Section 36.105(d)(vi), as follows: 


The prohibition on assessing the ameliorative effects of mitigating measures 
applies only to the determination of whether an individual meets the definition of 
“disability.” All other determinations, including the need for reasonable 
accommodation or auxiliary aids, can take into account the positive and negative 
effects of a mitigating measure. For example, if an individual with a disability 
uses a mitigating measure which eliminates the need for a reasonable 
accommodation, then a covered entity will have no obligation to provide one. 


iv. 28 C.F.R. § 36.105(d)(2)(ii) 


Under the heading, “Predictable assessments,” DOJ proposes to include a list of 
impairments that, according to DOJ, “will, as a factual matter, virtually always be found to 
impose a substantial limitation on a major life activity,” and for which the “necessary 
individualized assessment should be particularly simple and straightforward.” See 28 C.F.R. § 
36. 105(d)(2)(ii). 


Many of the examples on DOv’s list involve physical disabilities that are obvious or 
relatively easy to confirm. Several of the impairments, however, are not obvious or “simple” to 
assess, and will not, as a factual matter, virtually always be found to result in a substantial 
limitation in a major life activity. Listed impairments that fall in the latter category include autism, 
depression, post-traumatic stress disorder, and obsessive compulsive disorder. 


As noted above, the legislative history makes clear that, while a much broader reach is 
intended, an “impairment that does not substantially limit a major life activity is not a disability,” 
and it is still necessary under the ADA Amendments Act to make the substantial limitation 
“determination on an individual basis.” Statement of the Managers, 154 Cong. Rec. at $8345. 
The legislative history alsa reflects that Congress considered adopting a list of per se disabilities 
but rejected that approach during the compromise negotiations. 


Proposed Section 36.105(d)(2) is inconsistent with this background. It appears to 
suggest that there is a list of per se disabilities. At the very least, there is a danger it will be so 


> See, e.g., Wallin v. Minnesota Dep't of Corrections, 153 F.3d 681, 689 (8" Cir, 1998) (noting that, 
“when mental impairments are involved,” the “disability, resulting limitations, and necessary reasonable 
accommodations [often] are not open, obvious, and apparent to the employer”) (citation omitted). 
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interpreted. This would contradict the Congressional directive to consider each individual on an 
individualized basis. 


To address this issue, DOJ should delete Section 36.105(d)(2) in its entirety. 
Alternatively, fewer impairments should be included in the list. The list should not include any 
mental or physical impairments that are not obvious, and as to which the resulting functional 
limitations do not invariably rise to the level of a substantial limitation or can change over time. 
As the EEOC correctly noted in its enforcement guidance on the ADA and psychiatric 
disabilities, “[t]he determination that a particular individual has a substantially limiting impairment 
should be based on information about how the impairment affects that individual and not on 
generalizations about the condition.” See EEOC Notice No. 915.002 (discussion of the term 
“Substantial Limitation,” just before Q&A 5). 


in addition, if it retains some version of Section 36.105(d)(2), DOJ should add a new 
sub-section (iii) at the end of this rule, along the following lines: 


(iii) The fact that a person has an impairment that is listed above does not mean 
that the person needs or is automatically entitled to accommodations, 
modifications, or auxiliary aids. As is the case for all impairments, it must still be 
shown that accommodations, modifications or auxiliary aids are needed by the 
individual in order to address a functional limitation that is relevant to the activity 
in question, in which event the covered entity is required to provide reasonable 
accommodations, modifications and/or auxiliary aids that will enable the 
individual to access the covered entity’s goods or services. 


v. 28 C.F.R. 36.105(d)(3)({ii) 


DOJ’s discussion of the “condition, manner and duration” concept in Section 
36.105(d)(3) (iii) includes the following language: 


In determining whether an individual has a disability under the “actual disability” 
or “record of” prongs of the definition of disability, the focus is on how a major life 
activity is substantially limited, and not on what outcomes an individual can 
achieve. For example, someone with a learning disability may achieve a high 
level of academic success, but may nevertheless be substantially limited in one 
or more major life activities, including, but not limited to, reading, writing, 
speaking, or learning because of the additional time or effort he or she must 
spend to read, write, speak, or learn compared to most people in the general 
population. 


This language discounts the relevance of an individual’s “high level of academic 
success.” If similar language is included in the final rule, DOJ should also include language 
which makes clear that covered entities may consider all relevant information when evaluating 
whether someone is substantially limited in a major life activity, including objective evidence that 
an individual has achieved a high level of academic success, with or without accommodations. 
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As DOu correctly notes elsewhere in the NPRM, “covered entities may defeat a showing 
of substantial limitation by ... offering evidence that shows that an impairment does not impose a 
substantial limitation on a major life activity.” 79 Fed. Reg. at 4847-48. It is therefore 
inappropriate to suggest that a covered entity should not “focus” on the “outcomes” that an 
individual has actually achieved in evaluating whether a diagnosed impairment has substantially 
limited the individual’s ability to perform related major life activities. In evaluating the impact of a 
claimed impairment, it is entirely reasonable to look at objective measures of what a person has 
been able to accomplish ~ as well as what they are unable to do or have difficulty doing. Thus, 
the fact that a person has been able to achieve a “high level of academic success” despite 
having a diagnosed impairment is a relevant piece of information. It is an objective indicator of 
the extent to which a learning disability has caused substantial limitations on the individual's 
ability to read, write, speak or learn. Looking to objective evidence of what a person can do is at 
least as reliable an indication of any functional limitation caused by a claimed learning disability 
as a person's Subjective and after-the-fact assessment of how much time or effort it took him to 
achieve the high level of academic success that the records reflect. 


D. DOJ should amend 28 C.F.R. § 36.309 


In November 2011, DOJ’s Civil Rights Division sent a letter to the U.S. Government 
Accountability Office (“GAO”) providing the Division’s response to GAO Report No. GAQ-12-40, 
“Higher Education and Disability: Improved Federal Enforcement Needed to Better Protect 
Students’ Rights to Testing Accommodations” (cited by DOJ in the NPRM at 79 Fed. Reg. at 
4851 n.6, 4852 n.13, and 4853 n.20). Among other things, the letter communicated DOJ’s 
agreement with GAO that DOJ should provide more “technical assistance on testing 
accommodations.” Report at 41. DOJ told GAO that it would develop “additional technical 
assistance in the near future to be provided on our website in an accessible format.” /d. DOJ 
further informed GAO that, “[almong the areas of technical assistance the Department is 
considering are test takers’ use of emerging technologies, test score flagging, and requirements 
by testing entities regarding recency of expert evaluation material and documentation.” id. 


To the best of our knowledge, no additional technical assistance on any of the 
referenced subjects has been posted by DOJ on its website or otherwise released, even though 
two and half years have passed since the letter was sent. The Testing Entities had hoped that 
DOJ would address at least some of these subjects in its NPRM, but it has not done so. 


The Testing Entities believe that DOJ should issue a supplemental NPRM that proposes 
clear, balanced regulations that address each of the referenced topics: (i) the use of emerging 
technologies, (ii) test score flagging, (iii) the recency of expert evaluation material, and (iv) 
documentation requirements. All affected parties would benefit from such regulations, and all 
affected parties should have an opportunity to provide input to DOJ on these subjects. DOJ has 
acknowledged that additional guidance is needed, and now is an opportune time to generate 
such guidance by way of notice-and-comment rulemaking. 
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tL. Comments on DOu’s Discussion of Costs and Benefits 


DOU has requested information “to assist the Department in improving the estimates of 
ihe costs and benefits of implementing the ADA Amendments Act’ as set forth in DOJ's 
proposed rules. 79 Fed. Reg. at 4855. The discussion that follows responds to that request. 


The Testing Entities believe that DOw’s estimates are not sufficiently “comprehensive,” 
because many covered entities other than “post-secondary institutions and national 
examinations” will incur costs to implement “the Act's changes to titles Ii and II of the ADA.” 
See 79 Fed. Reg. at 4855. Title Il applies to governmental entities. Those entities will be 
affected by the expanded definition of “disabled” in all aspects of their operations, not just in the 
employment context, whenever they receive accommodation requests based upon impairments 
that, prior to the ADA Amendments Act, would not meet the definition of disability. For example, 
state courts may be asked to accommodate attorneys, jurors or witnesses, and state agencies 
may be asked to provide accommodations or auxiliary aids to citizens attending public meetings 
or otherwise interacting with the agencies. The same is true for “public accommodations” 
covered under Title lil, such as movie theatres, hotels, restaurants, museums, grocery stores 
and auditoriums. The more broadly the term “disability” is defined, the greater the number of 
accommodation requests that can be anticipated for such entities, and many of those 
accommodations will have costs. Moreover, all entities covered by Titles II and III of the ADA 
will incur what DOJ refers to as “one-time costs to adapt training and procedures” in light of the 
new legal requirements. See 79 Fed. Reg. at 4853. 


The Testing Entities also believe that DOJ’s estimates of the resulting costs for entities 
that administer “national examinations” are inaccurate and unreliable. DOJ estimates that 
approximately 80,000 additional test-takers will receive accommodations each year who would 
not have received accommodations prior to the ADA Amendments Act, 79 Fed. Reg. at 4853, 
4854, and that the total resulting cost to testing entities to provide those accommodations will be 
between $1.5 million and $2.7 million. DOJ then allocates these total costs across the 1,397 
entities that it believes will be affected by the new rules, and concludes that the total annual cost 
for each testing entity will range from “a little over $850” for “small national testing entities,” to 
“approximately $11,818 per medium/large national testing center establishment.” /d. at 4857. 


The unfortunate reality is that little weight can be assigned to DOJ’s estimates. The 
proposed rules clearly will result in costs that are not addressed in the estimates, and the 
annual costs to affected testing entities will easily exceed both the total cost estimated by DOJ 
($1.5 to $2.7 million) and the per-testing entity cost ($850 to $11,818). 


The first problem with DOu’s estimates is acknowledged by DOJ: the information it 
relies upon to derive the number of affected testing entities (1,397), the number of individuals 
who take standardized tests each year (9,287,619), and the number of individuals who will now 


6 DOJ states that the “figure of 9.2 million test takers is a summation” of statistical information found in 
various sources cited in the NPRM. See 79 Fed. Reg. at 4853.17. The referenced sources, however, 
involve only seven testing programs -- a minute fraction of the 1,397 testing entities that DOU says are 
affected by the ADA Amendments Act. And the total number of test takers shown in the referenced 
source material is 552,079, not "9,2387,619.” GAO's November 2011 report on accommodations in the 
context of standardized tests used an estimate of “7.7 million test takers” for the nurnber of individuals 
who took one of the nine tests referenced by GAO in connection with its estimate. See GAO-12-40 at 9. 
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receive testing accommodations that they would not have received pre-ADA Amendments Act 
(between 54,729 and 98,512) is not “robust.” 


The second problem is that DOJ’s estimates consider only individuals with “a learning 
disability or ADD.” 79 Fed. Reg. at 4853. While those impairments make up the largest 
percentage of accommodation requests on standardized tests, accommodations are also 
requested based upon numerous other mental and physical impairments. No costs are reflected 
in DOW’s estimates for accommodating individuals with these other impairments. 


The third problem is that DOUJ’s estimates assume, incorrectly, that the only 
accommodations that an individual with learning disabilities or ADHD would request is the 
accommodation of extra test-taking time. /d. Individuals with learning disabilities or ADHD often 
request other accommodations, in addition to extra testing time. Examples include a private 
testing room, extra breaks, and being allowed to take the exam over multiple testing days. 
These accommodations can result in additional test-administration costs. There are also 
instances in which technology-based aids or accommodations have been requested, such as a 
request to take a paper-based test on a computer equipped with screen-reading software. That 
accommodation resulted in costs for the testing entity of roughly $5,000 for one administration — 
laptop supplied by testing entity (to protect exam security), software license, staff time to load 
and proof the test, additional staff time to allow the examinee to become familiar with the laptop 
and software, etc. 


The fourth problem is that DOJ relies on “the average hourly wage for test proctors” as 
the only cost metric in its analysis. See 79 Fed. Reg. at 4853 n.23. There are at least two 
issues with this: 


(i) DOJ appears to assume that all tests are administered in a paper-and-pencil format. 
However, many tests are administered in a computer-based format, with the cost of test delivery 
based primarily on the hours of “seat time.” This is true for the exams developed by three of the 
four Testing Entities (AAMC, GMAC and NBME). The hourly cost of seat time varies depending 
on such factors as the nature of the test, the testing volume, and the terms negotiated by the 
testing entity and the vendor that provides the computer-based testing facilities. The notion ofa 
‘proctor’ is this context, paid at the average hourly rate for proctors, does not fit. 


(ii) Proctor time (or seat-time in the case of computer-based tests) is not the only cost 
incurred by testing entities in connection with requests for extended testing time. Testing entities 
incur significant costs for staff time, including reviewing accommodation requests, engaging in 
an interactive process with examinees, and coordinating delivery of the exam with the approved 
accommodations (reasonably estimated to cost $125/nour or more, based on salaries, benefits 
and overhead). The more requests that have to be processed, the greater that cost. Testing 
entities also incur significant costs to have accommodation requests reviewed by independent, 
external experts (whose rates can range from $100 to over $300 per hour of review time). 
These costs are not reflected in DOU’s estimates. 


The fifth problem with DOJ’s estimates is that they discount only the number of 
individuals with ADHD diagnoses, and not the number of individuals who claim to be disabled 


based upon a learning disability diagnosis. See 79 Fed. Reg. at 4852. DOJ notes that 
“(researchers have estimated that nearly 25%-50% of students self-identifying with ADD many 
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not necessarily meet the clinical definition of the disorder and thus would still not qualify for an 
accommodation under the revised definition of disability.” /d. at n.11 (citing Jasinski and 
Ranseen).” Based upon this consideration, DOJ reduces its estimate of the number of 
individuals who actually have “ADD (as a primary disability) by 30%.” /d. at 4862. 


As discussed below, similar diagnostic issues arise with respect to learning disability 
diagnoses, but DOJ neither notes this fact nor makes any adjustment to its cost/benefit 
calculations to reflect it. It should do so when it releases its final rules, 


Although it has been largely discredited, including by the federal government,° the so- 
called “discrepancy” model has been a common method for diagnosing learning disabilities and 
remains widely used. An “astute diagriostician can qualify between 50% and 80% of a random 
sample of the population as having a leaming disability” by employing discrepancy-based 
diagnostic models. J, Brackett & A. McPherson, “Learning Disabilities Diagnosis in 
Postsecondary Students: A Comparison of Discrepancy-Based Models,” in Adults with Learning 
Disabilities: Theoretical and Practical Perspectives, at 70 (1996);° see also W. Mehrens, J. 
Millman & P. Sackett, “Accommodations for Candidates with Disabilities,” 63 The Bar Examiner, 
No. 4, at 33, 36 (1994) ("There is great difficulty in accurately diagnosing a learning disability, 
and it is well known that many [such diagnoses] are done ... in error.”) (citing, among others, a 
study which found that “approximately 60 percent of the pupils identified [in the study] as 
learning disabled were misclassified”).' 


The risk of misdiagnoses resulting from flaws in the diagnostic models and from 
incomplete or inadequate professional evaluations is compounded by the fact that some 


7 See also J. Joy ef al, “Assessment of ADHD Documentation from Candidates Requesting [ADA] 
Accommodations for the National Board of Osteopathic Medical Examiners COMLEX Exam,” 14{2) J. of 
Attention Deficit Disorders 104, 406 (2010) (independent professional review of requests for testing 
accommodations from 50 individuals who claimed to have ADHD; of the 50 files reviewed, “only 14% (7 
out of 50) of applicants provided sufficient clinical information to meet the criteria for ADH D”.). 


® See, e.g, U.S. Senate Report 185, 108" Cong., 1" Sess. (Nov. 3, 2003) (stating, in the context of 
amendments to the IDEA, that ‘There is no evidence that the |Q-achievement discrepancy formula can be 
applied in a consistent and educationally meaningful (i.¢., reliable and valid) manner’). 


9 See also S. Dombrowski, C. Reynolds & R. Kamphaus, “After the Demise of the Discrepancy: Proposed 
Learning Disabilities Diagnostic Criteria,” Professional Psychology: Research and Practice, Vol. 35, No. 4, 
364, 366 (2004) (“{T]he discrepancy approach has become inextricably linked to the LD definition and has 
become a generally accepted diagnostic heuristic... Unfortunately, the discrepancy model represents an 
assessment heuristic that appears to lack validity and reliability. Research indicates that it cannot 
distinguish those who have LD from those who do not in actual diagnostic practice... Even though it 
lacks diagnostic validity, it is still used ubiquitously but in an idiosyncratic and perhaps even haphazard 
fashion.”). 


© See also M. Gordon, L. Lewandowski & S. Keiser, "The LD Label for Relatively Well-Functioning 
Students,” 32(6) J. Learning Disabilities 485, 488 (1999) (noting that “[djiagnosticians are now routinely 
identifying learning disabilities in postsecondary students who never encountered meaningful impairment 
during high school or, in many cases, even college,’ even though learning disabilities are tifelong 
conditions that should become manifest in childnood). 


50745547.1 


Appx958 


Case: 20-1058 Document: 23 Page:242 Date Filed: 03/23/2020 


Disability Rights Section . 
March 31, 2014 NORTON ROSE FULBRIGHT 


Page 15 


individuals have been found to exaggerate their symptoms in order to obtain the desired 
diagnosis and the associated “secondary gain potentials,” particularly in the academic context."" 
It is an unfortunate reality that, in the context of standardized tests, as in other contexts, some 
individuals will exaggerate or feign impairments in order to obtain the benefits that flow from a 
finding that one is “disabled” within the meaning of a federal statute.’ 


The sixth problem with DOu’s cost estimates relates to the “one-time costs” that DOJ 
believes testing entities will incur to revise their policies (which typically exist in paper and 
electronic formats) and to train personnel. DOJ estimates these costs at $500/per testing entity, 
based on “the cost of 5 hours of management time, valued at $100 an hour.” 79 Fed. Reg. at 
4854. This estimate is far too low. Testing entities are likely to incur (and/or have incurred) in 
excess of $2,500 in costs for these activities, and even that may be too low an estimate. 


Finally, DOw’s cost/benefit analysis does not consider other costs that might result from 
its proposed regulations. DOJ correctly notes that many significant benefits result from the 
ADA, both for those protected by the ADA and broader society. It is equally true, however, that 
there are potential costs for the broader society. Those costs can take various forms in the 
context of standardized tests, none of which are noted or accounted for in the proposed rules. 


When examinees request accommodations, they are asking to take a standardized 
exam under conditions that are different from the conditions under which all other examinees 
must test.'? This has important implications. Research has shown that scores from 
nonstandard administrations often do not have the same meaning as scores from a standard 
administration. Accommodations can thus undermine the very purpose of a “standardized” 


"See, e.g., B. Sullivan, K. May & L. Galbally, “Symptom Exaggeration by College Adults in Attention- 
Deficit Hyperactivity Disorder and Learning Disorder Assessments,” Applied Neuropsychology, Vol. 14, 
No. 3, 189 (2007) (examining LD and ADHD diagnoses for students at a mid-size college over a four-year 
period, and concluding that “significant numbers of college students demonstrate poor effort in the context 
of ADHD and LD evaluations, and that such poor effort is an indication of symptom magnification 
motivated by secondary gain potentials”). 


2 Cf. “Prosecuting Title ff Cases: Protecting The Social Security Trust Funds from Fraud,” U.S. 
Attorneys Bulletin 2, 3 (Nov. 2004) ("A key risk factor in Title I! programs are individuals who feign or 
exaggerate symptoms to become eligible for disability benefits... Eligibility for the Title || programs is 
often complex and difficult to verify, and SSA's ability to properly determine a recipient's initial and 
continued eligibility ... is directly dependent upon SSA's ongoing access to accurate and current 
information regarding the recipient.”); GAO Report HEHS-99-151, “Supplemental Security Income: 
Additional Actions Needed to Reduce Program Vulnerability to Fraud and Abuse,” at 6 (Sept. 1999) 
(noting that the SSI program “is inherently vulnerable to people who, with the help of others, feign their 
impairments to obtain benefits,” and finding that “[o]ver 60 percent of SSI disability cases from an SSA 
statistical sample involved impairments that are difficult to objectively verify, and thousands of SS! 
recipients in the six states we studied used suspicious medical providers to gain access to the program’). 


3 “When directions to examinees, testing conditions, and scoring procedures follow the same detailed 
procedures, the test is said to be standardized. Without such standardization, the accuracy and 
comparability of score interpretations would be reduced. For tests designed to assess the examinee’s 
knowledge, skills, or abilities, standardization helps to ensure that all examinees have the same 
opportunity to demonstrate their competencies.” Standards for Educational & Psychological Testing, 
infra, at 61. 
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examination. This raises fairness issues for individuals who test without accommodations, and 
for the many entities that rely upon test scores as reliable indicators of an individual’s 
achievement, competency, or aptitude.’* 


From a testing perspective, accommodations raise concerns that scores from non- 
standard administrations may not have the same meaning as scores from standard 
administrations. “Comparability of scores may be compromised, and the test may ... not 
measure the same constructs for all test takers.” Standards for Educational and Psychological 
Testing, at 61 (1999) (published by the American Educational Research Association, the 
American Psychological Association, and the National Council on Measurement in Education). 


For many standardized tests, scores achieved with extra testing time tend to over-predict 
subsequent performance. Providing additional testing time to an individual could thus give that 
individual “an undue advantage over those tested under regular conditions.” Standards for 
Testing at 105. For tests used for admissions purposes, this would have a negative impact on 
students who are competing with that individual for a limited number of positions in a given 
college or professional school. It would also have a negative impact on the schools themselves, 
because they rely upon the test scores to provide an objective means of comparing candidates 
who attended different educational institutions, from across the country if not around the world, 
teaching different courses and using different grading systems."° 


For licensure and certification tests, the inappropriate provision of extra testing time or 
other accommodations could affect the general public. When it comes to a licensing exam for 
physicians, lawyers, nurses, engineers and other professions, the public welfare can be affected 
if someone passes an exam because of an inappropriate alteration of the standard exam 
conditions. This may be particularly true for licensure exams in the healthcare field, where the 


‘4 See, e.g., Powell v. Natl Board of Medical Examiners, 364 F.3d 79, 88-89 (2d Cir, 2004) ("[NBME's 
accommodation] procedures are designed to ensure that individuals with bona fide disabilities receive 
accommodations, and that those without disabilities do not receive accommodations that they are not 
entitled to, and which could provide them with an unfair advantage when taking the medical licensing 
examination. As administrator of the national exam used by a number of states for licensing medical 
doctors, the National Board has a duty to ensure that its examination is fairly administered to all those 
taking it.”); Murray v. Educational Testing Service, 170 F.8d 514, 517 (5" Cir. 1999) ("ETS provides a 
valuable service to colleges and universities by providing a standardized measure of students’ ability. 
Accordingly, ETS has an obligation to provide, or use its best efforts to provide, only valid scores to the 
colleges and universities that rely on ETS’s services. Moreover, ETS has a right to protect its own 
reputation by assuring the reliability of the information it provides. Finally, ‘the other test-takers are 
entitied to assurance that no examinee enjoys an unfair advantage in scoring.’”) (citations omitted). 


‘5, Additional fairness concerns have been expressed in light of the demographics of individuals who tend 
to make up a large percentage of the pool of individuals who request accommodations on high-stakes 
tests. A report by the California State Auditor, for example, found that students in California who received 
extra testing time on the SAT "were more likely to come from an affluent family or attend a private school,” 
and that many of those students (perhaps as high as 18.2% of the sample) “may have received 
unwarranted extra time on standardized tests, possibly giving them an unfair advantage over other 
students taking the same tests.” Audit Report 2000-108, California State Auditor, “Standardized Tests.” 
See also C. Lerner, ““Accommadations’ for the Learning Disabled: A Level Playing Field or Affirmative 
Action for Elites?,” 57 Vand. L. Rev. 1041 (2004). 
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“process of granting special accommodations is a serious matter with public health 
implications.”"® This fact was noted in the legislative history of the ADA Amendments Act: 


Licensing boards have the responsibility to accurately measure an applicant's 
skills and abilities to practice ina professional field. The purpose of standardized 
examinations is to create a set environment in which to carefully determine and 
ensure that applicants have the knowledge, skill, and ability to perform in the real 
world... When a testing organization or a licensing board has made a decision in 
good faith about an appropriate accommodation, the decision should be given 
great deference. This is particularly true in light of the important role these 
examinations play in the licensing process and the safety of the general public. It 
is important that the integrity of standardized tests for the licensing of 
professionals in the field of medicine is maintained. 


See Cong. Rec. $8355 (Sept. 11, 2008)(statement of Senator Barrasso). 

When it issues its final rules, DOJ should acknowledge the legitimate need of testing 
organizations to ensure that accommodations are warranted, given the important purposes 
served by standardized tests and the need to protect the fairness of the testing process for all 
affected constituencies. This of course includes disabled test-takers, but it also includes other 
test-takers, score users, and the general public. 


Thank you very much for considering these comments. 
bs 


Robert A. Burgoyn 


ruly yours, 


6 J Joy et al, “Assessment of ADHD Documentation from Candidates Requesting [ADA] 
Accommodations,” supra, 14(2) J. of Attention Deficit Disorders at 104. 
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MCAT Score Report 


Name JESSICA ERIN RAMSAY AAMC ID 13215693 
Verification Code CYE7-PLI7-VHW4-DX8H Date of Birth [ijamadnedlbaie 
URL * https://apps.aamc.org/score-reporting-web/#/report/verify 
* This report will no longer be able to be verified after 03/13/2017 


In order to verify these scores, you will be directed to create a user name and password. When visiting this page, select "Register for an AAMC 
Account" to begin this process. 


MCAT Scores 
For exams taken after January 31, 2015 
No Scores Available 


MCAT Scores 
For exams taken before January 31, 2015 
MCAT Total Physical Sciences Verbal Reasoning Writing Sample Biological Sciences 
Percentile Percentile Percentile — Percentile Percentile 
Total Confidence Rank of Rank of Rank of Rank of Rank of 
Exam Date Score Band! Score 2 Score Score 2 Score Score 2 Score Score 2 Score Score 
04/09/2011 30M 28 to 32 79% 10 79% 09 67% M 31% 11 88% 


4The percentile ranks of scores are the perc same scores or lower scores. The percentile ranks are besed or 


tests administered from January 2012 throug 


Copyright A©1995-2015 | Association of American Medical Colleges 
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: are §-366-431-4 
Charles Livingston, M.a. ~Ivingsten, C. 8/22/14-Ev Licensed Masters Social Worker 
Limited Liccnsed Psychologist 
TO: Dr. Ziemkowski, M.0. @ WMED 
RE: dessica Ramsay, DOB foal age 24 
DATE: September 22, 2014 


An evaluation was requested due to “tired...stressed...always more to do.../ don’t think in words...self- 
corrected a lot...slow reader...comprehension okay...lowered grades do not show my knowledge....” Far 
the purpose of this evaluation, there was a diagnostic interview, psychological testing of intellectual 
ability plus academic achievement in reading, and a follow-up consultation with Jessle. Based on the 
results, the conclusions and recommendations are as follows: 


DIAGNOSTIC IMPRESSION: ADHD, inattentive type, severe, 314.00, see #4 below 


1. At the time of the interview, Jessie recalled gaod grades unti| 4th grade when difficulty with reading 
and writing plus headaches and eye fatigue led to various testing in elementary and middle school. She 
indicated that an ophthalmological exam identified poor focus. She stated that untimed tests in the 
classroom resulted in better achievement. As an undergraduate, she was diagnosed with ADHD and 
Dyslexia by her primary care physician. She has used various accommodations and adaptations 
including distraction-reduced testing milieus, extra time for tests, an e-reader, highlighters, colored 
pencils, and ear plugs, She has used prescribed medication, currently Adderall 40 mg. TR in the AM plus 
20 mg. in the PM. Finally, she indicated that she has always loved learning and has developed strong 
motivation and self-discipline. 
2. On measures of intellectual ability, there was a broad range In the results, compared to other people 
of a similar age. Composite scores for verbal comprehension and perceptual (non-verbal) reasoning 
were both at the 96"" percentile. Strengths Included abstract verbal reasoning, practical comprehension, 
visuospatial reasoning, and long-term memory. The composite score for working memory, attention, 
and concentration was at the 63” percentile. The composite score for processing speed was at the 10" 
percentile. Individuals with similar scores spend so much time and energy in basic data entry tasks, so 
to speak, that there is little left for higher order fluid reasoning and synthesizing. Jessie’s exceptionally 
bright reasoning abilities and long-term memory stand in contrast ta relatively low attention and 
concentration and very low processing speed. Her native intelligence has been some compensation for 
low abilities in the identified areas. 
3, On measures of academic achievement, Jessie's reading comprehension was above average. (In the 
case of this subtest, the norms currently available extend to age 20.) ; 
4, The biographical information and objective test results support the diagnosis, At the follow-up 
consultation, Jessie demonstrated her awareness of adaptive software and technological tools, such as 
Kurzweil 3000 software, smart pens, and Liveseribe pens. Active use of all three modalities (visual, 
audio, manipulative) in studying could be emphasized. She was also encouraged to consider using many 
short study periods that respect her particular profile of abilities, At the discretion of WMED, the 
familiar accommodations of distraction-free testing milieus, paper testing materials, extended time, and 
| audio recordings could be considered. Finally, it can be noted that throughout the evaluation Jessie 
showed a good tolerance for frustration, good motivation, and the effective use of humor for stress. 


Ce: Jessica Ramsay 
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Licensed Masters Social Worker 
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Limited Licensed Psychologist Kalamazoo, MJ 49007 


Charles Livingston, Ma. 4 D8 Y Telephone: 269.226.2623 


Appx963 


Case: 20-1058 Document: 23 Page:247 Date Filed: 03/23/2020 


Ua 


1107650 5-366-431-4 
Addendum or Report of 9/2 


Charles Livingston, ma, Licensed Masters Social Worker 
Limited Licensed Psychologist 


ADDENOUM OR REPORT OF SEPTEMBER 22, 2014 


REGARDING JESSICA RAMSAY 


SEPTEMBER 02,2016 


pea necro Bann ns re Sona nccenneceenareGusrerbeuabarer beeen assepecenarsenn Li SeM MER] Se 


This addendum addresses a request for more information for the purpose of testing 
accommodations as requested by USMLE and NBME. 


1. In response to Item 3, i.e. “Documentation necessary to substantiate ADHD....”, a review of 
written medical records indicates difficulties with focus and headaches as early as age five. In 
second grade, accommodations included a secluded testing area and the use of an alphabet 
board to enhance letter identification. Migraines were diagnosed in third grade and led to daily 
prophylactic medication and adaptive eyewear. At age seven, notes from optometrist Dr. 
Tanquay, indicate “she showed substantial deficits in the areas of visual-spatial relationships 
and visual discrimination.,.was also lacking in verbal memory.” Notes from the chart of Dr. 
Allan Smiy, MD, from 03-24-09 state “focus issues at school and outside of same...takes a lot of 
concentration to read...always a slow reader...college stress is making her switch letters around 
a bit... ADHD with possible Dyslexia.” A review of written records from the Ohio State 
University Office of Disability Services dated 08-16-10 endorses a diagnosis of ADHD, 
inattentive type, 314.00 and recommends additional time for all exams and a distraction- 
reduced space, A review of written records dated 08-29-90 from the Western Michigan 
University Homer Stryker MD School of Medicine indicates “you will be allowed up to 1.5X time 
for completing your write-ups after clinical OSCE’s,” In addition, written records from the 
medical school approve the following accommodations for written exams: Kurtzweil 3000, 2X 
test time, separate room for tests and studying, use of extra scrap paper, plus colored 
pencils/nighlighters, and paper tests when available. 


2. Inresponse to Item 4, i.e. “Relevant Assessment Batteries,” the results on measures of 
intellectual ability cited in Item 2 on the report of September 22, 2014 were taken from the 
WAIS-IV, both standard and supplemental subtests. The results on measures of academic 
achievement cited in Item 3 on the report of September 22, 2014 were taken from the WIAT. 


3, The diagnosis of ADHD, predominantly inattentive, severe, 314.00 is supported by the 
written records, self-report, and objective test results. There has been a persistent pattern of 
careless mistakes in daily activities and schoolwork, difficulty sustalning attention in tasks and 
academics, lapses in focus when spoken to directly, incomplete follow-through on instructions 
and tasks of daily living, being easily sidetracked, struggling to meet deadlines, trouble keeping 
materials and belongings in order, avoiding reading and writing tasks requiring sustained 
mental effort, losing things, and being easily distracted by extraneous stimuli. The symptoms 
are not better described or indicated by a neurotic or psychotic disorder or substance abuse. 
There is historical information that suggests a likelihood of dyslexia. 


Charles Livingston, M.A. Telephone: 269.226.2623 
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4, The recommendations of 09-22-14 plus the additional record review clearly show 
distractibility, difficulties in sequencing, and significantly lowered processing speed (10° 
percentile rank). Therefore, accommodations that address these features should include but 
are not limited to 2X testing time in a distraction-free space, extra scrap paper, colored 
markers, and food to take with prescribed medications during testing. Extra testing time 
follows from the lowered processing speed. A distraction-free space addresses the marked 
tendency to be easily sidetracked. Extra scrap paper and colored markers are visual and motor 
modalities that allow for the full expression of excellent perceptual reasoning (96" percentile). 
Finally, foad with the prescribed medications is simply following the Dr.’s treatment 
recommendations. 


Respectfully, 
cnt Me ¢—2~-| b 


Charles Livingston, M.A. 
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ivi Licensed Masters Social Worker 
rles Livingston, M.A. : ‘ 
ae . : Limited Licensed Psychologist 


RESUME 


CREDENTIALS LICENSED MASTERS SOCIAL WORKER 46801065088 
LIMITED LICENSED PSYCHOLOGIST #6301005851 


EDUCATION M.A. WESTERN MICHIGAN UNIVERSITY, 1983 
B.A. KALAMAZOO COLLEGE/WESTERN MICHIGAN UNIVERSITY, 1972 


EXPERIENCE CLINICAL SOCIAL WORKER/PSYCHOLOGIST 

* Pravide psychological evaluations pertaining to attention/learning 
problems, disability, developmental delays, substance abuse, 
social maturity, child custody, pre-sentencing, parenting, 
psychosis, and psychopathology 

e Provide counseling for children, adolescents, adults, families, and 
couples 

e Conduct group therapy, consultations, public presentations, 
training, and education 

e Private practitioner 1986-present, public clinic 1983-1986, 
internship 1982-1983, residential treatment 1972-1973, inpatient 
psychiatric hospital 1970 and 1983 


COLLEGE TEACHING 
e Kalamazoo College: General Psychology, Adolescent 
Development, Personality Theory; 2006-2010 
¢ Kalamazoo Valley Community College: Introduction to 
Psychology, Developmental Psychology, Abnormal Psychology, 
Families in Transition Seminars; 1999-present 


MEMBERSHIPS American Psychological Association, 1987-1998 
Western Michigan Psychological Association, 1981-1996 
Ethics Chairperson, 1990-1996 
Michigan Association of Professional Psychologists, 1998-2000 
Omicron Delta Kappa~honorary fraternity for academic excellence 
Phi Lambda~—~Kslamazoo College social/service society 
Michigan Dynamometer Association, 1990-present 


VOLUNTEER Girl Scouts, AYSO Soccer, Chamber of Commerce, Public and Private 
| Schools, Girls on the Run 


J 
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Summary 


Teacher 


Referral Source J2E1 A bea ows ss\s-4 rie 


Reason for Referral 


arate ert 2s 5 
Behavioral Observai py 


Standard 
Raw Scores care 
Basic Reading Bee. TR a 


Mathematics Reasoning 
Spelling 

[resins onrcioncn 
Numericul Operutions 


Listening Comprehension 


Oral Expression 


Written Expression 


osites 


Standard Score 


Confidence 
Interval 
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Customized Examination 
Performance Profile 


School: 023070 - Western Michigan U Homer Stryker MD SOM 
Examination Name: NBME CAS 1 M114 


Test Date: 12/19/2014 


ID: 1164440 
Name: RAMSAY, JESSICA ERIN Total Test Scaled Score: 70 
Scaling Group: 12/18/2074 Total Test Percent Correct Score: 74 


NBME customized examinations provide medical schools with a tool for measuring students’ understanding of a 
series of content areas defined by each school. Your total test scaled and percent correct scores on this customized 
examination appear above. Total test scaled scores are scaled to have a mean of 70 and a standard deviation of 8 
for the scaling group of examinees selected by your school. The total test percent correct score represents the 
percentage of items answered correctly on the examination and has been rounded to the nearest whole number. 


The performance profile on the following page is provided to aid in self-assessment. It summarizes your 
performance onthe total test and in the content areas defined by your school. The vertical line in the center of the 
profile indicates the average level of performance in each content area for the scaling group of examinees selected 
by your school that completed this customized assessment. Areas of relative strength and weakness are indicated 
by the positioning of the performance bands. The width of each band reflects the precision of measurement for the 
associated content area;narrower bands indicate greater precision. An asterisk at either end of the performance 
band indicates that your performance band extends beyond the displayed portion of the scale. Small differences in 
relative position of bands should not be overinterpreted. If two bands overlap, performance in the associated 
content areas should be interpreted as similar. Please note that items may contribute to the calculation of scores in 
more than one content area. As a consequence, caution should be used when interpreting differences in 
performance across content areas. 


The total test scaled score and this performance profile should not be compared to those from other NBME 
examinations. The scaling group that your school selected for this administration can be compared to other 
administrations if this same exam that used the same scaling group. 
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(>) NBME National Board of Medical Examiners 
WY Customized Examination 


7 Performance Profile 


School: 023070 - Western Michigan U Homer Stryker MD SOM 
Examination Name: NBME CAS 1 M114 


Test Date: 12/19/2014 


ID: 1164440 
Name: RAMSAY, JESSICA ERIN Total Test Scaled Score: 70 
Scaling Group: 12/18/2014 Total Test Percent Correct Score: 74 
Lower Average Higher 
P P. rman r 
Total Test 
Biochemistry 
Cell biology 
Physiology 
Genetics 
Pharmacology 
Histology 
Hist/Path/Embr 
General Principles 
RAMSAY1-0026 
NBME® Page 2 of 2 12/22/2014 
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Ce) NBME’ National Board of Medical Examiners 
CE Customized Examination 


Performance Profile 


School: 023070 - Western Michigan U Homer Stryker MD SOM 
Examination Name: NBME CAS2 Organ 201516 M2 


Test Date: 06/22/2015 


ID: 1164440 
Name: RAMSAY, JESSICA ERIN Total Test Scaled Score: 67 
Scaling Group: 06/22/2015 Total Test Percent Correct Score: 66 


NBME customized examinations provide medical schools with a tool for measuring students’ understanding of a 
series of content areas defined by each school. Your total test scaled and percent correct scores on this customized 
examination appear above. Total test scaled scores are scaled to have a mean of 70 and a standard deviation of 8 
for the scaling group of examinees selected by your school. The total test percent correct score represents the 
percentage of items answered correctly on the examination and has been rounded to the nearest whole number. 


The performance profile on the following page is provided to aid in self-assessment. It summarizes your 
performance onthe total test and in the content areas defined by your school. The vertical line in the center of the 
profile indicates the average level of performance in each content area for the scaling group of examinees selected 
by your school that completed this customized assessment. Areas of relative strength and weakness are indicated 
by the positioning of the performance bands. The width of each band reflects the precision of measurement for the 
associated content area;narrower bands indicate greater precision. An asterisk at either end of the performance 
band indicates that your performance band extends beyond the displayed portion of the scale. Small differences in 
relative position of bands should not be overinterpreted. If two bands overlap, performance in the associated 
content areas should be interpreted as similar. Please note that items may contribute to the calculation of scores in 
more than one content area. As a consequence, caution should be used when interpreting differences in 
performance across content areas. 


The total test scaled score and this performance profile should not be compared to those from other NBME 


examinations. The scaling group that your school selected for this administration can be compared to other 
administrations if this same exam that used the same scaling group. 
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ee i National Board of Medical Examiners 
) NBME 


Nie Customized Examination 
Performance Profile 


School: 023070 - Western Michigan U Homer Stryker MD SOM 
Examination Name: NBME CAS2 Organ 201516 M2 


Test Date: 06/22/2015 


ID: 1164440 
Name: RAMSAY, JESSICA ERIN Total Test Scaled Score: 67 
Scaling Group: 06/22/2015 Total Test Percent Correct Score: 66 


Lower Average Higher 
Perfo ° Performa 2 


Total Test 
Biochemistry 
Cardiovascular 

Cell biology 

General pathology 
General Principles 
Gross anatomy 
Hematopoietic/lymphoreticular 
Histology 
Immunology 
Microbiology 
Musculoskeletal 
Pharmacology 
Physiology 

System pathology 
MSK/Gross Anatomy 
Path/Hist 
Biochem/Cell/Resp 


Hema/Immu 
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Customized Examination 
Performance Profile 


School: 023070 - Western Michigan U Homer Stryker MD SOM 
Examination Name: 201516 M2 CAS3 


Test Date: 01/04/2016 


ID: 1164440 
Name: RAMSAY, JESSICA ERIN Total Test Scaled Score: 69 
Scaling Group: 01/04/2016 Total Test Percent Correct Score: 70 


NBME customized examinations provide medical schools with a tool for measuring students’ understanding of a 
series of content areas defined by each school. Your total test scaled and percent correct scores on this customized 
examination appear above. Total test scaled scores are scaled to have a mean of 70 and a standard deviation of 8 
for the scaling group of examinees selected by your school. The total test percent correct score represents the 
percentage of items answered correctly on the examination and has been rounded to the nearest whole number. 


The performance profile on the following page is provided to aid in self-assessment. It summarizes your 
performance onthe total test and in the content areas defined by your school. The vertical line in the center of the 
profile indicates the average level of performance in each content area for the scaling group of examinees selected 
by your school that completed this customized assessment. Areas of relative strength and weakness are indicated 
by the positioning of the performance bands. The width of each band reflects the precision of measurement for the 
associated content area;narrower bands indicate greater precision. An asterisk at either end of the performance 
band indicates that your performance band extends beyond the displayed portion of the scale. Small differences in 
relative position of bands should not be overinterpreted. If two bands overlap, performance in the associated 
content areas should be interpreted as similar. Please note that items may contribute to the calculation of scores in 
more than one content area. As a consequence, caution should be used when interpreting differences in 
performance across content areas. 


The total test scaled score and this performance profile should not be compared to those from other NBME 


examinations. The scaling group that your school selected for this administration can be compared to other 
administrations if this same exam that used the same scaling group. 
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(a) NBME National Board of Medical Examiners 
YE Customized Examination 
Performance Profile 


School: 023070 - Western Michigan U Homer Stryker MD SOM 
Examination Name: 201516 M2 CAS3 


Test Date: 01/04/2016 


ID: 1164440 
Name: RAMSAY, JESSICA ERIN Total Test Scaled Score: 69 
Scaling Group: 01/04/2016 Total Test Percent Correct Score: 70 


Lower Average Higher 
Perto a e ITO a = Perfo rma 


Total Test 
Endocrine 
Gastrointestinal 
General Principles 
Gross anatomy 
Histology 
Microbiology 
Pharmacology 
Physiology 

Renal 
Reproductive 
Respiratory 
System pathology 
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Case: 20-1058 


National Board of Medical Examiners® 


NBME® Comprehensive Basic Science Self-Assessment (CBSSA) 
Performance Profile 
Name: Jessica Ramsay Test Date: 4/5/2016 
Assessment Score: 310 


PERFORMANCE PROFILE 


Lower Borderline Higher 
Performance Performance Performance 


Behay Health & Nerv Sys/Special Senses 
Behavioral Sciences 


Biochemistry 

Cardiovascular System 

General Principles of Foundational Science 
Gross Anatomy & Embryology 


Histology & Cell Biology 
Microbiology & immunology 
Muitisystem Processes & Disorders 
Musculoskeletal/Skin/Connective 


Reproductive System 
Respiratory System 


The material presented in this self-assessment is provided by the National Board of Medical Examiners (NBME®) for educational purposes only. The CBSSA is not intended to predict a 
participant’s performance on USMLE®. Rather, the CBSSA is designed to serve as a tool to determine areas of relative strength and weakness in the basic sciences. 


The score you received, indicated above in the top right hand corner, ranges from 10 to 800. It is scaled to have a mean of 500 and a standard deviation of 100 in a reference group of 
USMLE Step 1 first-takers from accredited U.S. medical schools. 


The Performance Profile is provided to aid in self-assessment. The shaded region defines a borderline level of performance for each content area. Performance bands indicate areas of 
relative strength and weakness. Some bands are wider than others. The width of a performance band reflects the precision of measurement: narrower bands indicate greater precision. 
An asterisk indicates that your performance band extends beyond the displayed portion of the scale. Small differences in the location of bands should not be over-interpreted. If two 
bands overlap, performance in the associated areas should be interpreted as similar. Because CBSSA is designed to be integrative, many items contribute to more than one content 
area. Thus, caution should be used when interpreting differences in performance across content areas. While not all content areas are included in every form, overall content coverage 
is comparable in the various forms of CBSSA. 


Additional information concerning the topics covered in each content area can be found in the USMLE Step 1 Content Description and Sample Test Materials (www.usmle.org). 
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Case: 20-1058 


National Board of Medical Examiners® 


Self-Assessment Services 


Score Interpretation Guide 
NBME® Comprehensive Basic Science Self-Assessment (CBSSA) 


This guide will help you interpret the Assessment Score you received on your CBSSA Performance Profile. While the CBSSA is provided by the NBME for educational purposes only 
and is not intended to predict performance on Step 1, NBME research demonstrates that under certain circumstances there is a moderate relationship between performance on CBSSA 


and subsequent Step 1[1][2]. 


Step 1 scores are reported on a three-digit scale with a mean ranging from 220 to 230 and a standard deviation of approximately 20. CBSSA scores are scaled to have a mean of 500 
and a standard deviation of 100. Both means are based on the performance of USMLE Step 1 first-time examinees from accredited US medical schools. The following information is 
provided in response to user requests to “translate” the CBSSA score scale to the USMLE score scale. The NBME does not warrant that any individual performance on CBSSA will 
predict performance on USMLE Step 1 and cautions users of CBSSA against making any predictive inferences. 


In the following table, locate your CBSSA score and find the approximate corresponding Step 1 score in the adjacent column. (For example, if your CBSSA score is 390, it approximates 
a Step 1 three-digit score of 205.) 


The level of proficiency required to pass USMLE Step examinations is reviewed periodically and may be adjusted at any time. Visit the USMLE website at www.usmle.org for the most 
current information about the level of proficiency required to pass Step 1. 
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January 2014 


CBSSA Score 


800 
790 
780 
770 
760 
750 
740 
730 
720 
710 
700 
690 
680 
670 
660 
650 
640 
630 
620 
610 
600 
590 
580 
570 
560 
550 
540 
530 
520 
510 
500 
490 
480 
470 
460 
450 
440 
430 
420 
410 


Approximate 


Step 1 CBSSA Score 
Three-Digit Score 
292 400 
290 390 
288 380 
286 370 
283 360 
281 350 
279 340 
277 330 
275 320 
273 310 
271 300 
269 290 
266 280 
264 270 
262 260 
260 250 
258 240 
256 230 
254 220 
251 210 
249 200 
247 190 
2456 180 
243 170 
241 160 
239 150 
237 140 
234 130 
232 120 
230 110 
228 100 
226 90 
224 80 
222 70 
220 60 
217 50 
215 40 
213 30 
211 20 
209 10 


Appx977 


Approximate 
Step 1 
Three-Digit Score 
207 
205 
202 
200 
198 
196 
194 
192 
190 
188 
185 
183 
181 
179 
177 
175 
173 
170 
168 
166 
164 
162 
160 
158 
156 
153 
151 
149 
147 
145 
143 
141 
139 
136 
134 
132 
130 
128 
126 
< 126 
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Medicine, 85(10):S98-S101, October 2010 
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Case: 20-1058 


National Board of Medical Examiners® 


NBME® Comprehensive Basic Science Self-Assessment (CBSSA) 


Longitudinal Performance Profile 
History of Performance Across Multiple Completed Tests 
Name: Jessica Ramsay Report Date: 4/6/2016 


The material presented in this report is provided by the National Board of Medical Examiners (NBME®) for educational purposes only. The CBSSA is not intended to predict a 
participant’s performance on USMLE. The CBSSA is designed to serve as a tool to determine areas of relative strength and weakness in the basic sciences. This report provides a 
history of your performance on the last six assessments you have completed, along with test date and timing information. The test date corresponds to the date you completed each 
assessment. The Assessment Score that you received on each completed test as indicated in the table above, ranges from 10 to 800. It is scaled to have a mean of 500 and a standard 
deviation of 100 in a reference group of USMLE Step 1 first-takers from accredited U.S. medical schools. A score interpretation guide has been included at the end of this report to help 
you interpret your Assessment Scores. 


The graphical performance profiles are provided to aid in self-assessment and are a compilation of profiles for up to the six most recently completed assessments started on or after 
March 2, 2016*. The performance profile graphs provide an indicator of your performance across multiple completed assessments for each content area. The shaded region defines a 
borderline level of performance for each content area. Performance bands indicate areas of relative strength and weakness. Some bands are wider than others. The width of a 
performance band reflects the precision of measurement: narrower bands indicate greater precision. A row of asterisks indicate that your performance band extends beyond the 
displayed portion of the scale. Small differences in the location of bands should not be over-interpreted. If two bands overlap, performance should be interpreted as similar. Because the 
CBSSA is designed to be integrative, many items contribute to more than one content area. Thus, caution should be used when interpreting differences in performance across content 
areas. While not all content areas are included in every form, overall content coverage is comparable in the various forms of CBSSA. 


Additional information concerning the topics covered in each content area can be found in the Step 1 Content Description and Sample Test Materials (www.usmle.org). 


*BSCSA exams started on or after March 2, 2016 cannot be longitudinally compared against those started before March 2, 2016. 
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Case: 20-1058 


National Board of Medical Examiners® 


NBME® Comprehensive Basic Science Self-Assessment (CBSSA) 


Longitudinal Performance Profile 
History of Performance Profiles Across Multiple Completed Tests 
Name: Jessica Ramsay 


Report Date: 4/6/2016 


__ 


Behav Health & Nerv Sys/Special Senses Behavioral Sciences Biochemistry 


Cardiovascular System Gross Anatomy & Embryology 


Appx980 
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= Histology & Cell Biology 


Musculoskeletal/SkiniConnective 


— 


- Physiology 


— 


Microbiology & Immunology 


Pathology 


_— 


Reproductive System 


= 


Appx981 


Muitisystem Processes & Disorders 


| _MusculoskeletalfSkinfconnective [| ...___Patholony ...-sédAsSé<assS Pharmacology 


Respiratory System 
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Case: 20-1058 


National Board of Medical Examiners® 


Self-Assessment Services 


Score Interpretation Guide 
NBME® Comprehensive Basic Science Self-Assessment (CBSSA) 


This guide will help you interpret the Assessment Score you received on your CBSSA Performance Profile. While the CBSSA is provided by the NBME for educational purposes only 
and is not intended to predict performance on Step 1, NBME research demonstrates that under certain circumstances there is a moderate relationship between performance on CBSSA 


and subsequent Step 1[11[21. 


Step 1 scores are reported on a three-digit scale with a mean ranging from 220 to 230 and a standard deviation of approximately 20. CBSSA scores are scaled to have a mean of 500 
and a standard deviation of 100. Both means are based on the performance of USMLE Step 1 first-time examinees from accredited US medical schools. The following information is 
provided in response to user requests to “translate” the CBSSA score scale to the USMLE score scale. The NBME does not warrant that any individual performance on CBSSA will 
predict performance on USMLE Step 1 and cautions users of CBSSA against making any predictive inferences. 


In the following table, locate your CBSSA score and find the approximate corresponding Step 1 score in the adjacent column. (For example, if your CBSSA score is 390, it approximates 
a Step 1 three-digit score of 205.) 


The level of proficiency required to pass USMLE Step examinations is reviewed periodically and may be adjusted at any time. Visit the USMLE website at www.usmle.org for the most 
current information about the level of proficiency required to pass Step 1. 
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January 2014 


CBSSA Score 


800 
790 
780 
770 
760 
750 
740 
730 
720 
710 
700 
690 
680 
670 
660 
650 
640 
630 
620 
610 
600 
590 
580 
570 
560 
550 
540 
530 
520 
510 
500 
490 
480 
470 
460 
450 
440 
430 
420 
410 


Approximate 


Step 1 CBSSA Score 
Three-Digit Score 
292 400 
290 390 
288 380 
286 370 
283 360 
281 350 
279 340 
277 330 
275 320 
273 310 
271 300 
269 290 
266 280 
264 270 
262 260 
260 250 
258 240 
256 230 
254 220 
251 210 
249 200 
247 190 
245 180 
243 170 
241 160 
239 150 
237 140 
234 130 
232 120 
230 110 
228 100 
226 90 
224 80 
222 70 
220 60 
217 50 
215 40 
213 30 
211 20 
209 10 


Appx983 


Approximate 
Step 1 
Three-Digit Score 


207 
205 
202 
200 
198 
196 
194 
192 
190 
188 
185 
183 
181 
179 
177 
175 
173 
170 
168 
166 
164 
162 
160 
158 
156 
153 
151 
149 
147 
145 
143 
141 
139 
136 
134 
132 
130 
128 
126 
< 126 
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Supplement 2004 


[2] Relationship Between Performance on the NBME Comprehensive Basic Sciences Self-Assessment and USMLE Step 1 for U.S. and Canadian Medical School Students. Academic 
Medicine. 85(10):S98-S101, October 2010. 
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National Board of Medical Examiners® 


NBME® Comprehensive Basic Science Self-Assessment (CBSSA) 
Performance Profile 
Name: Jessica Ramsay Test Date: 6/6/2017 
Assessment Score: 310 


PERFORMANCE PROFILE 


Lower Higher 

Pertormance P. Performance 
Physician Task (MK); Foundational Sci 
Physician Taek (PC): Diagnosis 
Physicien Task (PC): PrinciptesAvingmt 
Physician Task (PBLI): Evi-Based Med 


Discipline: Behavioral Sciences 
Discipline: Biochemistry & Nutrition 
Discipline: Genetics 

Discipline: Gross Anatomy & Embryology 
Diacipline: Histology & Cell Biology 
Discipline: Micrebialogy & Immunology 
Discipline: Pathology 

Discipline: Pharmacology 

Discipline: Physiology 


System: General Principles 

System: Blood & Lymph, Immune Systems 
System: Beh Hith, Nerv Sys/Spec Senses 
System: Mus/SkinSubcutaneous 

System: Cardiovascular System 

System: Respiratory/RenaliUrinary Sys 
System: Gastrointestinal System 

System: Repro and Endo Systems 
System: Mutisys Processes & Disorders 
System: BlostatEpidemiology Pop Hith 


If you would like to view a report that will provide a longitudinal performance profile that displays a tabular 
history of your performance and graphical profiles for each content area for the last six self-assessments 
you have taken, please click here. 


The material presented in this self-assessment is provided by the National Board of Medical Examiners (NBME®) for 


educational purposes only. The CBSSA is not intended to predict a participant's performance on USMLE®. Rather, 
the CBSSA is designed to serve as a tool to determine areas of relative strength and weakness in the basic sciences. 


The score you received, indicated above in the top right hand corner, ranges from 10 to 800. It is scaled to have a 
mean of 500 and a standard deviation of 100 in a reference group of USMLE Step 1 first-takers from accredited U.S. 
medical schools. 


The Performance Profile is provided to aid in self-assessment. The shaded region defines a borderline level of 
performance for each content area. Performance bands indicate areas of relative strength and weakness. Some 
bands are wider than others. The width of a performance band reflects the precision of measurement: narrower 
bands indicate greater precision. An asterisk indicates that your performance band extends beyond the displayed 
portion of the scale. Small differences in the location of bands should not be over-interpreted. If two bands overlap, 
performance in the associated areas should be interpreted as similar. Because CBSSA is designed to be integrative, 
many items contribute to more than one content area. Thus, caution should be used when interpreting differences in 
performance across content areas. While not all content areas are included in every form, overall content coverage is 
comparable in the various forms of CBSSA. 


Additional information concerning the topics covered in each content area can be found in the USMLE Step 1 Content 
Description and Sample Test Materials (www.usmle.org). RAMSAY1-0057 
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National Board of Medical Examiners® 


Self-Assessment Services 


Score Interpretation Guide 
NBME® Comprehensive Basic Science Self-Assessment (CBSSA) 


This guide will help you interpret the Assessment Score you received on your CBSSA Performance Profile. While the 
CBSSA is provided by the NBME for educational purposes only and is not intended to predict performance on Step 1, 
NBME research demonstrates that under certain circumstances there is a moderate relationship between 
performance on CBSSA and subsequent Step 1[1][2]. 


Step 1 scores are reported on a three-digit scale with a mean ranging from 228 to 229 and a standard deviation of 
approximately 20. CBSSA scores are scaled to have a mean of 500 and a standard deviation of 100. Both means are 
based on the performance of USMLE Step 1 first-time examinees from accredited US medical schools. The following 
information is provided in response to user requests to “translate” the CBSSA score scale to the USMLE score scale. 
The NBME does not warrant that any individual performance on CBSSA will predict performance on USMLE Step 1 
and cautions users of CBSSA against making any predictive inferences. 


In the following table, locate your CBSSA score and find the approximate corresponding Step 1 score in the adjacent 
column. (For example, if your CBSSA score is 390, it approximates a Step 1 three-digit score of 205.) 


The level of proficiency required to pass USMLE Step examinations is reviewed periodically and may be adjusted at 
any time. Visit the USMLE website at www.usmle.org for the most current information about the level of proficiency 


required to pass Step 1. 


On the Performance Profile: MK—Medical Knowledge; PC—Patient Care; PBLI—Practice-based Learning and 
Improvement. 


RAMSAY1-0058 
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Approximate Approximate 
CBSSA Score Step 1 CBSSA Score Step 1 
Three-Digit Score Three-Digit Score 

800 290 400 207 

790 288 390 205 

780 286 380 203 

770 284 370 200 

760 282 360 198 

750 280 350 196 

740 277 340 194 

730 275 330 192 

720 273 320 190 

710 271 310 188 

700 269 300 186 

690 267 290 184 

680 265 280 182 

670 263 270 180 

660 261 260 178 

650 259 250 175 

640 257 240 173 

630 255 230 171 

620 252 220 169 

610 250 210 167 

600 248 200 165 

590 246 190 163 

580 244 180 161 

570 242 170 159 

560 240 160 157 

550 238 150 155 

540 236 140 153 

530 234 130 150 

520 232 120 148 

510 ‘230 110 146 

500 228 100 144 

490 225 90 142 

480 223 80 140 

470 221 70 138 

460 219 60 136 

450 217 50 134 

440 215 40 132 

430 213 30 130 

420 211 20 128 

410 209 10 < 128 
November 2016 
{1 | Using the NBME Self-Assessments to Project Performance on USMLE Step 1 and Step 2: Impact of Test 
Administration Conditions, Academic Medicine. Vol. 79. No. 10/ October Supplement 2004 
[2] Relationship Be’ n Performance on the NBME Comprehensive Basic Sciences Self-Asses 
Ste di i | I ici 0):S98-S101, Octob 
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(Gf) ») NBME National Board of Medical Examiners 
Subject Examination Program 


Score Interpretation Guide for Examinees 


Surgery Examination 


The enclosed performance report lists your subject examination score and provides a performance profile to aid in 
self-assessment. NBME® subject examinations provide medical schools with a tool for measuring examinees' 

understanding of the clinical sciences. Questions on the examinations were written and reviewed by national test 
committees preparing material for Step 2 Clinical Knowledge (CK) of the United States Medical Licensing Examination®, 
Prior to publication, test forms are reviewed by a panel of course directors representing the content of each examination. 
While these examinations are designed to be broadly appropriate as part of overall examinee assessment, since course 
objectives vary across schools, the congruence between subject examination content and course objectives should be 
considered when interpreting test scores, 


Subject Examination Scores 


The subject examination score is an equated percent correct score that represents mastery of the content domain 
assessed by the examination. It is calculated as a percentage of items in the total content domain that would be answered 
correctly based on an examinee's proficiency level on the test. The subject examination scores are equated across test 
administrations and are statistically adjusted for variations in test form difficulty, Consequently, these scores can be used 
to compare and track school and examinee performance over time. 


The subject examination scores are placed on a classic percent correct metric to ease interpretation and use. This scale 
provides a useful tool for comparing your performance with that of a nationally representative group taking this 
examination as an end-of-clerkship assessment. For recent administrations, the mean and standard deviation for 
first-time examinees from LCME-accredited U.S. and Canadian medical schools were approximately 73 and 8, 
respectively. 


Please note that these scores cannot be compared to scores reported prior to August 2015 because they were on a 
different score scale. 


Precision of Scores 


Measurement error is present on all tests, and the standard error of measurement (SEM) provides an index of the 
(im)precision of scores. The SEM indicates how far the score you earn on the examination is likely to stray from your “true 
proficiency level. The SEM is approximately 4 for this examination. 


Using the SEM, it is possible to calculate a score interval that indicates how much a score might vary across repeated 
testing using different sets of items covering the same content, An interval that will encompass about two thirds of the 
observed scores for a given true score may be found by adding the SEM to a score and subtracting it from that score. For 
example, if your true proficiency on the examination is 75, the score you achieved on the examination will usually (two 
times out of three) fall between 71 and 79 (75-4 and 75 + 4). 
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>) NBME. National Board of Medical Examiners 
= Subject Examination Program 


Examinee Performance Profile 
Surgery 
023070 - Western Michigan U Homer Stryker MD SOM 


ID: 1164440 Test Date(s): 04/27/2017 
Name: RAMSAY JESSICA ERIN Total Equated Percent Correct Score”: 67 


The score you received on this examination is shown above. This Performance Profile is provided to aid in self-assessment. The profile 
provides information regarding your performance compared to the performance of a comparison group of examinees on the major 
content areas of the examination, The comparison group includes first-time takers from LCME-accredited medical schools who took this 
examination as a final clerkship examination under standard testing conditions. The mean performance of the comparison group is 
represented by the vertical line. 


Performance bands indicate areas of relative strength and weakness. Some bands are wider than others. The width of a performance 
band reflects the precision of measurement: narrower bands indicate greater precision. A ll or Il symbol indicates that your 
performance band extends beyond the displayed portion of the scale, Because many of the content areas are based on a relatively 
small number of items, small differences in the location of bands should not be over-interpreted. If two bands overlap, performance in 
the associated areas should be interpreted as similar. Please note that many items may contribute to more than one content area. Use 
caution when interpreting differences in performance across content areas. 


Lower Average Higher 
Performance Performance Performance 
Organ Systems 
Cardiovascular Disorders 
Diseases of the Respiratory System 
Nutritional & Digestive Disorders 
Renal, Urinary & Male Reproductive Systems 
Diseases of Skin and the Nervous and Musculoskeletal Systems 


Gynecologic, Obstetric and Endocrine and Metabolic Disorders 


Physician Tasks 
Mechanisms of Disease 


*Please note thal equated percent correct scores cannot be compared to scores reported prior to August 2015 which were on a different score scale. 


Page 2 of 2 


Appx989 NBME00174 


Case: 20-1058 Document: 23 Page:273 Date Filed: 03/23/2020 


*) NBME National Board of Medical Examiners 
Subject Examination Program 


a 


Score Interpretation Guide for Examinees 


Psychiatry Examination 


The enclosed performance report lists your subject examination score and provides a performance profile to aid in 
self-assessment. NBME® subject examinations provide medical schools with a tool for measuring examinees’ 
understanding of the clinical sciences. Questions on the examinations were written and reviewed by national test 
committees preparing material for Step 2 Clinical Knowledge (CK) of the United States Medical Licensing Examination®. 
Prior to publication, test forms are reviewed by a panel of course directors representing the content of each examination. 
While these examinations are designed to be broadly appropriate as part of overall examinee assessment, since course 
objectives vary across schools, the congruence between subject examination content and course objectives should be 
considered when interpreting test scores. 


Subject Examination Scores 


The subject examination score is an equated percent correct score that represents mastery of the content domain 
assessed by the examination. It is calculated as a percentage of items in the total content domain that would be answered 
correctly based on an examinee's proficiency level on the test, The subject examination scores are equated across test 
administrations and are statistically adjusted for variations in test form difficulty. Consequently, these scores can be used 
to compare and track school and examinee performance over time, 


The subject examination scores are placed on a classic percent correct metric to ease interpretation and use. This scale 
provides a useful tool for comparing your performance with that of a nationally representative group taking this 
examination as an end-of-clerkship assessment. For recent administrations, the mean and standard deviation for 
first-time examinees from LCME-accredited U.S. and Canadian medical schools were approximately 80 and 8, 
respectively. 


Please note that these scores cannot be compared to scores reported prior to August 2015 because they were on a 
different score scale. 


Precision of Scores 


Measurement error is present on all tests, and the standard error of measurement (SEM) provides an index of the 
(im)precision of scores. The SEM indicates how far the score you earn on the examination is likely to stray from your “true 
proficiency level. The SEM is approximately 4 for this examination. 


“ 


Using the SEM, it is possible to calculate a score interval that indicates how much a score might vary across repeated 
testing using different sets of items covering the same content. An interval that will encompass about two thirds of the 
observed scores for a given true score may be found by adding the SEM to a score and subtracting It from that score. For 
example, if your true proficiency on the examination is 75, the score you achieved on the examination will usually (two 
times out of three) fall between 71 and 79 (75-4 and 75 + 4). 
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Ce) NBME National Board of Medical Examiners 
= Subject Examination Program 


Examinee Performance Profile 


Psychiatry 
023070 - Western Michigan U Homer Stryker MD SOM 


ID: 1164440 Test Date(s): 03/03/2017 
Name: RAMSAY JESSICA ERIN Total Equated Percent Correct Score*: 72 


The score you received on this examination is shown above, This Performance Profile is provided to aid in self-assessment. The profile 
provides information regarding your performance compared to the performance of a comparison group of examinees on the major 
content areas of the examination. The comparison group includes first-time takers from LCME-accredited medical schools who took this 
examination as a final clerkship examination under standard testing conditions. The mean performance of the comparison group is 
represented by the vertical line. 


Performance bands indicate areas of relative strength and weakness. Some bands are wider than others. The width of a performance 
band reflects the precision of measurement: narrower bands indicate greater precision. A 4fl or TIP symbol indicates that your 
performance band extends beyond the displayed portion of the scale. Because many of the content areas are based on a relatively 
small number of items, small differences in the location of bands should not be over-interpreted. If two bands overlap, performance in 
the associated areas should be interpreted as similar. Please note that many items may contribute to more than one content area. Use 
caution when interpreting differences in performance across content areas. 


Lower Average Higher 
Performance Performance Performance 


Organ Systems 
Mental Disorders 
Diseases of the Nervous System & Special Senses 


Physician Tasks 
Mechanisms of Disease 
Diagnosis 
Management 

Site of Care 
Ambulatory 

Emergency Department 
Patient Group 


*Please note that equated percent correct scores cannot be compared to scores reported prior to August 2015 which were on a different score scale. 
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>) NBME National Board of Medical Examiners 


) 


- Subject Examination Program 
Score Interpretation Guide for Examinees 


Pediatrics Examination 


The enclosed performance report lists your subject examination score and provides a performance profile to aid in 
self-assessment. NBME® subject examinations provide medical schools with a tool for measuring examinees' 
understanding of the clinical sciences, Questions on the examinations were written and reviewed by national test 
committees preparing material for Step 2 Clinical Knowledge (CK) of the United States Medical Licensing Examination”. 
Prior to publication, test forms are reviewed by a panel of course directors representing the content of each examination. 
While these examinations are designed to be broadly appropriate as part of overall examinee assessment, since course 
objectives vary across schools, the congruence between subject examination content and course objectives should be 
considered when interpreting test scores. 


Subject Examination Scores 


The subject examination score is an equated percent correct score that represents mastery of the content domain 
assessed by the examination, It is calculated as a percentage of items in the total content domain that would be answered 
correctly based on an examinee's proficiency level on the test. The subject examination scores are equated across test 
administrations and are statistically adjusted for variations in test form difficulty. Consequently, these scores can be used 
to compare and track school and examinee performance over time. 


The subject examination scores are placed on a classic percent correct metric to ease interpretation and use. This scale 
provides a useful tool for comparing your performance with that of a nationally representative group taking this 
examination as an end-of-clerkship assessment. For recent administrations, the mean and standard deviation for 
first-time examinees from LCME-accredited U.S. and Canadian medical schools were approximately 77 and 8, 
respectively, 


Please note that these scores cannot be compared to scores reported prior to August 2015 because they were on a 
different score scale. 


Precision of Scores 


Measurement error is present on all tests, and the standard error of measurement (SEM) provides an index of the 
(im)precision of scores, The SEM indicates how far the score you earn on the examination is likely to stray from your “true 
proficiency level. The SEM is approximately 4 for this examination. 


Uy) 


Using the SEM, it is possible to calculate a score interval that indicates how much a score might vary across repeated 
testing using different sets of items covering the same content. An interval that will encompass about two thirds of the 
observed scores for a given true score may be found by adding the SEM to a score and subtracting it from that score. For 
example, if your true proficiency on the examination is 75, the score you achieved on the examination will usually (two 
times out of three) fall between 71 and 79 (75 - 4 and 75 + 4). 
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(oF) NBME National Board of Medical Examiners 
Subject Examination Program 
Examinee Performance Profile 


Pediatrics 
023070 - Western Michigan U Homer Stryker MD SOM 


ID: 1164440 Test Date(s): 12/22/2016 
Name: RAMSAY JESSICA ERIN Total Equated Percent Correct Score’: 79 


The score you received on this examination is shown above. This Performance Profile is provided to aid in self-assessment. The profile 
provides information regarding your performance compared to the performance of a comparison group of examinees on the major 
content areas of the examination. The comparison group includes first-time takers from LCME-accredited medical schools who took this 
examination as a final clerkship examination under standard testing conditions. The mean performance of the comparison group is 
represented by the vertical line. 


Performance bands indicate areas of relative strength and weakness. Some bands are wider than others. The width of a performance 
band reflects the precision of measurement: narrower bands indicate greater precision. A 4H or Il} symbol indicates that your 
performance band extends beyond the displayed portion of the scale, Because many of the content areas are based on a relatively 
small number of items, small differences in the location of bands should not be over-interpreted. If two bands overlap, performance in 
the associated areas should be interpreted as similar. Please note that many items may contribute to more than one content area. Use 
caution when interpreting differences in performance across content areas. 


Lower Average Higher 
Performance Performance Performance 


Organ Systems 

Immunologic Disorders and Diseases of the Blood 

Nutritional & Digestive Disorders 

Renal, Urinary & Male Reproductive Systems 

Diseases of Skin and the Nervous and Musculoskeletal Systems 


Cardlovascular Disorders and Diseases of the Respiratory System 
Gynecologic, Obstetric and Endocrine and Metabolic Disorders 
Physician Tasks 


Mechanisms of Disease 
Diagnosis 
Health Maintenance and Management 


Ambulatory 
Emergency Department 


"Please note that equated percent correct scores cannot be compared to scores reported prior to August 2015 which were on a different score scale, 
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) NBME: National Board of Medical Examiners 
Subject Examination Program 


Examinee Performance Profile 


Obstetrics and Gynecology 
023070 - Western Michigan U Homer Stryker MD SOM 


ID: 1164440 Test Date(s): 10/21/2016 
Name: RAMSAY JESSICA ERIN Total Equated Percent Correct Score*; 81 


The score you received on this examination is shown above. This Performance Profile is provided to aid in self-assessment. The profile 
provides information regarding your performance compared to the performance of a comparison group of examinees on the major 
content areas of the examination. The comparison group includes first-time takers from LCME-accredited medical schools who took this 
examination as a final clerkship examination under standard testing conditions. The mean performance of the comparison group is 
represented by the vertical line. 


Performance bands indicate areas of relative strength and weakness. Some bands are wider than others. The width of a performance 
band reflects the precision of measurement: narrower bands indicate greater precision. A “tll or lI symbol indicates that your 
performance band extends beyond the displayed portion of the scale. Because many of the content areas are based on a relatively 
small number of items, small differences in the location of bands should not be over-interpreted. If !wo bands overlap, performance in 
the associated areas should be interpreted as similar, Please note that many items may contribute to more than one content area. Use 
caution when interpreting differences in performance across content areas. 


Lower Average Higher 
Performance Performance Performance 


Organ Systems 
Gynecologic Disorders 


Disorders of Pregnancy and Childbirth 


Gynecologic Disorders: Mechanisms of Disease 
Disorders of Pregnancy; Mechanisms of Disease 


Gynecologic Disorders: Diagnosis 


Disorders of Pregnancy: Diagnosis 


Gynecologic Disorders: Health | Maintenance and Management 


Disorders of Pregnancy: Health Maintenance and Management 
Physician Tasks 
Health and Health Maintenance 


Mechanisms of Disease 


Diagnosis 


Management 
Site of Care 
Ambulatory 
In-Patient 


*Please note that equated percent correct scores cannot be compared to scores reported prior to August 2015 which were on a different score scale: 
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WU 


Subject Examination ProgramitYoauiar Family Med. 


@ ) NBME National Board of Medical Exanilif Ul 


Score Interpretation Guide for Examinees 


Modular Family Medicine Core Examination 


The enclosed performance report lists your subject examination score and provides a performance profile to aid in 
self-assessment, NBME® subject examinations provide medical schools with a tool for measuring examinees’ 
understanding of the clinical sciences. Questions on this examination were written and reviewed by national test 
committees. Prior to publication, test forms are reviewed by a panel of course directors from this discipline, While these 
examinations are designed to be broadly appropriate as. part of overall examinee assessment, since course objectives 
vary across schools, the congruence between subject examination content and course objectives should be considered 
when interpreting test scores. 


Subject Examination Scores 


The subject examination score is an equated percent correct score that represents mastery of the content domain 
assessed by the examination. It is calculated as a percentage of items in the total content domain that would be answered 
correctly based on an examinee's proficiency level on the test. The subject examination scores are equated across test 
administrations and are statistically adjusted for variations in test form difficulty. Consequently, these scores can be used 
to compare and track school and examinee performance over time. 


The subject examination scores are placed on a classic percent correct metric to ease interpretation and use. This scale 
provides a useful tool for comparing your performance with that of a nationally representative group taking this 
examination as an end-of-clerkship assessment. For recent administrations, the mean and standard deviation for 
first-time examinees from LCME-accredited U.S. and Canadian medical schools were approximately 73 and 9, 
respectively, 


Please note that these scores cannot be compared to scores reported prior to August 2015 because they were on a 
different score scale. 


Precision of Scores 


Measurement error is present on all tests, and the standard error of measurement (SEM) provides an index of the 
(im)precision of scores. The SEM indicates how far the score you earn on the examination is likely to stray from your “true” 
proficiency level. The SEM is approximately 5 for this examination, 


Using the SEM, it is possible to calculate a score interval that indicates how much a score might vary across repeated 
testing using different sets of items covering the same content. An interval that will encompass about two thirds of the 
observed scores for a given true score may be found by adding the SEM to a score and subtracting it from that score. For 


example, if your true proficiency on the examination is 75, the score you achieved on the examination will usually (two 
times out of three) fall between 70 and 80 (75 -5 and 75 + 5), 
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Gy) NBME. National Board of Medical Examiners 


Subject Examination Program 


Examinee Performance Profile 
Modular Family Medicine Core 
023070 - Western Michigan U Homer Stryker MD SOM 


ID: 1164440 Test Date(s): 08/26/2016 
Name: RAMSAY JESSICA ERIN FamC Equated Percent Correct Score*: 60 


The score you received on this examination is shown above. This Performance Profile is provided to aid in self-assessment. The profile 
provides information regarding your performance compared to the performance of a comparison group of examinees on the major 
content areas of the examination. The comparison group includes first-time takers from LCME-accredited medical schools who took this 
examination as a final clerkship examination under standard testing conditions. The mean performance of the comparison group is 


represented by the vertical line, 


Performance bands indicate areas of relative strength and weakness. Some bands are wider than others. The width of a performance 
band reflects the precision of measurement: narrower bands indicate greater precision. A “ll or II} symbol indicates that your 
performance band extends beyond the displayed portion of the scale. Because many of the content areas are based on a relatively 
small number of items, small differences In the location of bands should not be over-interpreted. If two bands overlap, performance in 
the associated areas should be interpreted as similar. Please note that many items may contribute to more than one content area. Use 
caution when interpreting differences in performance across content areas. 


Lower Average Higher 
Performance Performance Performance 


Organ Systems 
Diseases of Skin and Musculoskeletal Systems. 


Cardiovascular Disorders & Diseases of the Respiratory System 


Mental Disorders and Diseases of the Nervous System 
Gynecologic Disorders & Renal, Urinary, Male Reproductive Systems 
Physician Tasks 


Management 7 a 
Diagnosis including Mechanisms of Disease 


“Please note that equated percent correct scores cannot be compared to scores reported prior to August 2015 which were on a different score scale. 
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Subject Examination Progre will 


Wan 


5-366-43 
Score Interpretation Guide for Exarii0677s ig eet s 


Medicine Examination 


The enclosed performance report lists your subject examination score and provides a performance profile to aid in 
self-assessment. NBME® subject examinations provide medical schools with a tool for measuring examinees! 

understanding of the clinical sciences. Questions on the examinations were written and reviewed by national test 
committees preparing material for Step 2 Clinical Knowledge (CK) of the United States Medical Licensing Examination®. 
Prior to publication, test forms are reviewed by a panel of course directors representing the content of each examination. 
While these examinations are designed to be broadly appropriate as part of overall examinee assessment, since course 
objectives vary across schools, the congruence between subject examination content and course objectives should be 
considered when interpreting test scores. 


Subject Examination Scores 


The subject examination score is an equated percent correct score that represents mastery of the content domain 
assessed by the examination. It is calculated as a percentage of items in the total content domain that would be answered 
correctly based on an examinee's proficiency level on the test. The subject examination scores are equated across test 
administrations and are statistically adjusted for variations in test form difficulty. Consequently, these scores can be used 
to compare and track school and examinee performance over time. 


The subject examination scores are placed on a classic percent correct metric to ease interpretation and use. This scale 
provides a useful tool for comparing your performance with that of a nationally representative group taking this 
examination as an end-of-clerkship assessment. For recent administrations, the mean and standard deviation for 
first-time examinees from LCME-accredited U.S. and Canadian medical schools were approximately 73 and 9, 
respectively. 


Please note that these scores cannot be compared to scores reported prior to August 2015 because they were on a 
different score scale. 


Precision of Scores 


Measurement error is present on all tests, and (he standard error of measurement (SEM) provides an Index of the 
(im)precision of scores. The SEM indicates how far the score you earn on the examination is likely to stray from your "true" 
proficiency level. The SEM is approximately 4 for this examination. 

Using the SEM, it is possible to calculate a score interval that indicates how much a score might vary across repeated 
testing using different sets of items covering the same content. An interval that will encompass about two thirds of the 
observed scores for a given true score may be found by adding the SEM to a score and subtracting it from that score. For 
example, if your true proficiency on the examination is 75, the score you achieved on the examination will usually (two 
times out of three) fall between 71 and 79 (75 - 4 and 75 + 4). 
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; NBME National Board of Medical Examiners 
Subject Examination Program 


Examinee Performance Profile 
Medicine 
023070 - Western Michigan U Homer Stryker MD SOM 


ID: 1164440 Test Date(s); 06/24/2016 
Name: RAMSAY JESSICA ERIN Total Equated Percent Correct Score”: 65 


The score you received on this examination is shown above. This Performance Profile is provided to aid in self-assessment. The profile 
provides information regarding your performance compared to the performance of a comparison group of examinees on the major 
content areas of the examination. The comparison group includes first-time takers from LCME-accredited medical schools who took this 
examination as a final clerkship examination under standard testing conditions. The mean performance of the comparison group is 
represented by the vertical line. 


Performance bands indicate areas of relative strength and weakness, Some bands are wider than others, The width of a performance 
band reflects the precision of measurement: narrower bands indicate greater precision. A “ll! or {i symbol indicates that your 
performance band extends beyond the displayed portion of the scale. Because many of the content areas are based on a relatively 
small number of items, small differences in the location of bands should not be over-interpreted. If two bands overlap, performance in 
the associated areas should be interpreted as similar. Please note that many items may contribute to more than one content area. Use 
caution when interpreting differences in performance across content areas. 


Lower Average Higher 
Performance Performance Performance 


Organ Systems 
Immunologic Disorders and Diseases of the Blood 


Cardiovascular Disorders 


Diseases of the Respiratory System —— ; 
Nutritional & Digestive Disorders ess a ess 


‘om 


Renal, Urinary & Male Reproductive Systems wars SS ; 
Endocrine & Metabolic Disorders 1 — SSS ss Se ATs 


== SSeS 


Diseases of Skin and the Nervous and Musculoskeletal Systems 


Physician Tasks 
Health and Health Maintenance 


Mechanisms of Disease 


Diagnosis 
Management 
Site of Care 


*Please note that equated percent correct scores cannot be compared to scores reported prior to August 2015 which were on a different score scale 
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@ NBME. National Board of Medical Ex CA 


Subject Examination Proghte ‘Subject Exams (some 


Score Interpretation Guide for Students 
NBME® Comprehensive Basic Science Examination 


The enclosed Performance Report lists your Subject Test score on the Comprehensive Basic Science Examination and 
provides a Performance Profile to aid in self-assessment. The content covered on the Comprehensive Basic Science 
Examination (CBSE) is based on the United States Medical Licensing Examination® (USMLE®) Step 1. The CBSE is 
basically a shorter version of Step 1 that covers material that is typically learned during basic science medical education. 
Subject test scores are scaled so that a score of 70 on the CBSE Is approximately equivalent to a score of 200 on USMLE 
Step 1. The vast majority of scores range from 45 to 95, and although the scores have the "look and feel" of percent-correct 
scores, they are not. Because the Comprehensive Basic Science Examination and Step 1 cover similar content, this scale 
provides a useful tool for comparing your performance with that of a large, nationally representative group taking the 
licensing exam at the end of the second year of medical school, Additional information about the relationship between 
CBSE scores and Step 1 scores is provided in the table below. 


Precision of Scores 


Measurement error is present on all tests, and the standard error of measurement (SEM) provides an index of the 
(im)precision of scores. The SEM indicates how far the score a student earns on the examination is likely to stray from 
his/her “true” proficiency level. The SEM is approximately 3 points for the CBSE Subject Examination scores. Using the 
SEM, it is possible to calculate a score interval that indicates how much a score might vary across repeated testing using 
different sets of items covering the same content. An interval that will encompass about two thirds of the observed scores 
for a given true score may be found by adding the SEM to a score and subtracting it from that score. For example, if a 
student's true proficiency on the Subject Examination is 60, the score he/she achieved on the examination will usually (two 
times out of three) fall between 57 and 63 (60 - 3 and 60 + 3). 


Approximate USMLE Performance Equivalents Approximate Step 1 Equivalents 
The table to the right provides approximate performance Step 1 Step 1 
equivalents for USMLE Step 1, making it possible for you Score Equivalent Score Equivalent 
to translate your Subject Test score to the scale used for 
Step 1. Specific information on Step 1 and the current 294 2 260 68 195 
minimum passing score js available on the web site for 94 260 66 190 
USMLE (hitp://www.usmile.org). 92 255 64 185 
To use the table, locate your Subject Test score in the a 250 Be 180 
associated column and note the entry in the column 88 245 60 175 
headed "Step 1 Equivalent". For example, if your score is 86 240 58 170 
62, the corresponding entry of 180 indicates that your 84 235 56 165 
performance on the Subject Test is approximately 82 230 54 160 
equivalent to a Step 1 score of 180. 80 225 52 155 
NOTE: This examination is not intended to predict 76 220 50 150 
performance on USMLE. Rather, it is intended to be 76 215 48 145 
used as a tool to determine your relative areas of 74 210 46 140 
strength and weakness in general topic areas. 72 205 <46 = 140 
70 200 
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(4) NBME. National Board of Medical Examiners 
~ Subject Examination Program 


Examinee Performance Profile 


Comprehensive Basic Science 
023070 - Western Michigan U Homer Stryker MD SOM 


ID: 1164440 Test Date(s): 04/28/2017 
Name: RAMSAY JESSICA ERIN Total Scaled Score: 66 


The score you received on this examination is shown above. This Performance Profile is provided to aid in self-assessment. The 
shaded area defines a borderline level of performance for each content area; borderline performance is comparable to a HIGH 
FAIL/LOW PASS on the total test of USMLE® Step 1. (See NOTE on Page 1.) 


Performance bands indicate areas of relative strength and weakness. Some bands are wider than others. The width of a performance 
band reflects the precision of measurement: narrower bands indicate greater precision. A 4H or il symbol indicates that your 
performance band extends beyond the displayed portion of the scale. Small differences in the location of bands should not be 
over-interpreted, If two bands overlap, performance in the associated areas should be interpreted as similar. Because CBSE is 
designed to be integrative, many items contribute to more than one content area. Use caution when interpreting differences in 
performance across content areas. 


Additional information about the topics covered in each content area can be found in the USMLE Step 1 Content Description and 
Sample Test Materials at www.usmle.org. An explanation of your score along with a table of approximate USMLE Step 1 performance 
equivalents for CBSE scores is included in the Score Interpretation Guide for Students. 


Lower Borderline Higher 
Performance Performance Performance 


Behavioral Sciences 
Biochemistry 

Gross Anatomy & Embryology 
Histology & Cell Biology 
Microbiology & Immunology 


Pathology 


General Principles of Foundational Science 

Behavioral Health and Nervous Systems/Special Senses 
Musculoskeletal, Skin, & Subcutaneous Tissue 
Cardiovascular System 

Respiratory System 

Gastrointestinal System 

Renal/Urinary System 


Multisystem Processes & Disorders 
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Score Interpretation Guide for Students 
NBME® Comprehensive Basic Science Examination 


The enclosed Performance Report lists your Subject Test score on the Comprehensive Basic Science Examination and 
provides a Performance Profile to aid in self-assessment. The content covered on the Comprehensive Basic Science 
Examination (CBSE) is based on the United States Medical Licensing Examination® (USMLE®) Step 1. The CBSE is 
basically a shorter version of Step 1 that covers material that is typically learned during basic science medical education. 
Subject test scores are scaled so that a score of 70 on the CBSE is approximately equivalent to a score of 200 on USMLE 
Step 1. The vast majority of scores range from 45 to 95, and although the scores have the "look and feel” of percent-correct 
scores, they are not, Because the Comprehensive Basic Science Examination and Step 1 cover similar content, this scale 
provides a useful tool for comparing your performance with that of a large, nationally representative group taking the 
licensing exam at the end of the second year of medical school. Additional information about the relationship between 
CBSE scores and Step 1 scores is provided in the table below. 


Precision of Scores 


Measurement error is present on all tests, and the standard error of measurement (SEM) provides an index of the 
(im)precision of scores. The SEM indicates how far the score a student earns on the examination is likely to stray from 
his/her “true” proficiency level. The SEM is approximately 3 points for the CBSE Subject Examination scores. Using the 
SEM, it is possible to calculate a score interval that indicates how much a score might vary across repeated testing using 
different sets of iterns covering the same content. An interval that will encompass about two thirds of the observed scores 
for a given true score may be found by adding the SEM to a score and subtracting It from that score. For example, if a 
student's true proficiency on the Subject Examination is 60, the score he/she achieved on the examination will usually (two 
times out of three) fall between 57 and 63 (60 - 3 and 60 + 3). 


Approximate USMLE Performance Equivalents Approximate Step 1 Equivalents 
The table to the right provides approximate performance Step 1 Step 1 
equivalents for USMLE Step 1, making it possible for you Score Equivalent Score Equivalent 
to translate your Subject Test score to the scale used for 
Step 1. Specific information on Step 1 and the current 294 2 260 68 195 
minimum passing score is available on the web site for 94 260 66 190 
USMLE (htfp:/www.usmle.org). 92 255 64 185 
To use the table, locate your Subject Test score in the 90 250 62 160 
associated column and note the entry in the column 88 245 80 175 
headed "Step 1 Equivalent". For example, if your score is 86 240 58 170 
62, the corresponding entry of 180 indicates that your 84 235 56 165 
performance on the Subject Test is approximately 82 230 54 160 
equivalent to a Step 1 score of 180. 80 225 52 155 
NOTE: This examination is not intended to predict 78 220 50 150 
performance on USMLE. Rather, it is intended to be 76 215 48 145 
used as a tool to determine your relative areas of 74 210 46 140 
strength and weakness in general topic areas, 72 205 <46 < 140 
70 200 FED En Len) 
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I NBME. National Board of Medical Examiners 
Subject Examination Program 


Examinee Performance Profile 
Comprehensive Basic Science 
023070 - Western Michigan U Homer Stryker MD SOM 


ID: 1164440 Test Date(s); 04/11/2016 
Name: RAMSAY JESSICA ERIN Total Scaled Score: 68 
The score you received on this examination is shown above. This Performance Profile is provided to aid in self-assessment. The 


shaded area defines a borderline level of performance for each content area; borderline performance is comparable to a HIGH 
FAIL/LOW PASS on the total test of USMLE® Step 1. (See NOTE on Page 1.) 


Performance bands indicate areas of relative strength and weakness. Some bands are wider than others. The width of a performance 
band reflects the precision of measurement: narrower bands indicate greater precision. A “ll or fi! symbol indicates that your 
performance band extends beyond the displayed portion of the scale. Small differences in the location of bands should not be 
over-interpreted. If two bands overlap, performance in the associated areas should be interpreted as similar. Because CBSE is 
designed to be integrative, many items contribute to more than one content area. Use caution when interpreting differences in 
performance across content areas. 


Additional information about the topics covered in each content area can be found in the USMLE Step 1 Content Description and 
Sample Test Materials at www.usmle.org. An explanation of your score along with a table of approximate USMLE Step 1 performance 
equivalents for CBSE scores is included in the Score Interpretation Guide for Students. 


Lower Borderline Higher 
Performance Performance Performance 


Discipline 


Behavioral Sciences ' 
Biochemistry 

Gross Anatomy & Embryology 
Histology & Cell Biology 
Microbiology & Immunology 
Pathology = 
Pharmacology 
Physiology 


General Principles of Foundational Science 


Behavioral Health and Nervous Systems/Special Senses 


Musculoskeletal, Skin, & Subcutaneous Tissue 


Cardiovascular System 


Respiratory System 


Gastrointestinal System 


Renal/Urinary System 


Mullisystem Processes & Disorders 
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126193 ; 
heurecogn itive Consultati 


Neuropsycholo issociates 
psy. BY A Neuropsychology - Psycivairy - Clinical Psycholopy 


4328 West Michigan, Kalamazoo, Michigan 90006 + 375-2222 - Fax: 376-8292 


Alan Lewandowski), PHD, FACPN Helene Pilnick, PHD Kevin Kunzer, MD 
Beard Canifiad in Neuropsychology Pediatric Neuropsychology Psychiatry 

Morris Edwards, PHD Michaol Lyons, PHD Bangalore Ramesh, MO 
Certified in Biofeedback Clinical Psychology Psychiatry 

JoLynn Cole, MA Fanimore Jonnson, PHO Katelyn Briggs, MA 
Psychotherapist Applied Behavior Anatysis Psycholherapis! 


NEUROCOGNITIVE CONSULTATION 


PATI E: Jessica Ramsay REFERRING: Self 
DOB: CONSULTING: A. Lewandowski, PHD, FACPN 


DATE: 10/25/17 
REASON FOR STUDY 


Jessica Ramsay is a 27-year-old right-handed female with mixed dominance who presents for 
neurocognitive diagnostic study pursuant to academic difficulties of undetermined etiology and 
uncertain severity. She is accompanied today by her mother, Jerri Shold, who assists with her 
history. The patient's primary care up to age 19 has been Dr, Alan Smiy in St. Joe, Michigan. 
More recently, the patient's primary care has been provided by Dr, Jennifer Houtman. She 
reports, "I've had accommodations since | was an undergrad. | hate reading. | haven't bought a 
textbook since undergrad." 


HISTORY OF PRESENT ILLNESS 


The patient describes a chronic academic disability without progressive pattern for a number of 
years that has compromised her ability for educational success. She describes a history of ADD 
for which she was able to self-accommodate for many years, and reports being evaluated for 
ADD and dyslexia In 2014 by a therapist (credentials unknown). Given the patient's description 
of the evaluation, this counselor administered an intellectual and achievement assessment, but 
is uncertain whether a complete examination was conducted or if an abbreviated and prorated 
approach was taken. As a result, she reports she was provided accommodations throughout 
medical school but was denied accommodations for the United States Medical License 
Examination (USMLE), Step 1. The patient presents today requesting a more comprehensive 
assessment in order to obtain accommodations similar to that which she was allowed 
throughout medical school. "| want accommodations so | can keep going. | figure the best way Is 
to get the paperwork done properly." The patient describes herself as having a "unique leaming 
style." She describes that throughout medical school she watched videos and attended lectures 
and when taking notes uses multiple colored pencils to code information in order to enhance her 
learning and recall. She provides an example of some notebooks this afternoon. The patient 
reports she has a history of "reversing my numbers.” and her mother describes that as a child 
she had difficulty differentiating between (lowercase) b, d, p, and q. “I can't remember the name 
of an enzyme, but | can remember the concepts and what to do with it." In addition, the pationt 
describes word-finding problems that exacerbate her inefficient learning and recall. With regard 
to the patient's attention and overactivity, she reports, "| can't stop moving. | always have to be 
doing something.” In the past, she was prescribed Adderall and notes. "It works when | 
remember to take it. | can tell when the first dose is wearing off.” 
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RE: Jessica Ramsay 
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SOCIAL HISTORY 


General, Born and reared in Texas by both parents and moved to Michigan as a 10-year-old. 
Her father is as 56-year-old in sales who has a BA degree and no reported history of ADD or 
LD. Her mother is a 67-year-old who is a retired ari educator with an MA in art education and a 
history of dyslexia and ADHD. The patient has two adopted brothers, one who is 22 years old 
and is diagnosed with Asperger's that works at an Applebee's and a 19-year-old who lives at 
home and suffers from Prader-Willi syndrome and ASD. 


Eamily and Marital. The patient is single, has naver been married, and lives with her fiancé for 
the past two years in an apartment in Kalamazoo. 


Education. The patient completed public high school in St. Joe, Michigan wih a 3.8 GPA and 
an ACT score between 27 and 30 (unable to recall). She reports thal she was never diagnosed 
with ADD in high school, but her mother reports her inattention symptoms were observed as 
early as a second grader. She describes that her daughter's Intellectual abilities allowed her to 
self-accommodate and thus additional services/specialized services were not necessarily 
required. The patient completed a BS from Ohio State University with a 3.65 GPA majoring in 
genetics with minors in business and dance. 


Employment. The patient is currently a her third year half-time student at WMU Homer Stryker 
Schoo! of Medicine. 


Military, None. 
Legal, None. 


Avocational. Sports, art, painting (acrylics), drawing, ceramics, camping, reading, 
papermaking. 


MEDICAL 
Records. No medical records were available to review at the time of this consultation. 


Psychologic. The patient's mother reports that as a three- or four-year-old, she had some type 
of academic or behavioral testing. Her mother doesn't recall the credentials of the individual who 
administered the tests, what was administered, or for what reason the tests were administered. 
The patient reports consultation with a counselor 3+ years ago who provided an abbreviated 
intellactual and achievement examination approximately. In addition, the patient has seen a 
counseling psychologist, Dr. Mary Wassink with a very positive outcome. 


Developmental. The patient's mother reports a normal pregnancy and delivery with no 
complications or fetal distress. She reports that her daughter achleved all neurodevelopmenial 
milestones at age-appropriate intervals. She had no pasi SLP, OT, PT or audiologic assistance. 
She played soccer as a child and adolescent and estimates she may have had two past 
possible concussions complicated by very brief PTA, but she does not recall any type 
hospitalization. 
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General Review of Systems. The patient's general medical history is best known to her and 
her mother, and her primary care who is Dr. Jennifer Houtman. For the completeness of this 
report, the patient describes a history of sinusitis, frequent stress-associated hives, occasional 
palpitations Induced by stress, exercise-induced asthma, lactose intolerance, past fracture of 
her ankle, anemia, Factor V Leiden. She had a past DVT diagnosed in the ED and was 
prescribed rivaroxaban. She reports no history of CNS disease, insult or injury as a young adult, 
She reports a history of migraine headache for the past 20+ years, occurring as often as a 
weekly or daily basis, complicated by photosensitivity, hyperacusis, nausea but not necessarily 
emesis. The patient reports an aura by way of visual blind spots. In addition to the above minor 
and insignificant concussions, the patient reports she had viral meningitis diagnosed as 20-year- 
old student at OSU and was hospitalized for one day. 


Neurodiagnostics. The patient has had MR as a study volunteer, and she reports findings 
were normal. 


Surgeries. T&A, wisdom teeth, root canal. 


Allergies. NKDA. The patient reports some difficulties with the use of loratadine by way of 
decreased hearing acuity. 


Medications. Adderall, BuSpar, Xarelto, metoprolol, Ambien p.r.n., Xanax p.rn., tramadal. 
Risk Factors. Occasional and social use of alcohol with no history of overuse. 


CLINICAL EXAMINATION 


Appearance. Upon examination this aftemoon, the patient presents as a normally developed 
young adult female who presents in mild distress. Head is normocephalic and atraumatic. Eyes 
are symmetrical and EOMs are Intact. She is well groomed and casually dressed and appears 
her stated age with long dark blond/brown hair and browrvhazel eyes. She is approximately 5'8" 
and weighs 115 ibs., has relaxed posture throughout the examination, and her facial expression 
is responsive with normal variability. 


Behavior. Eye contact is normal and maintained throughout the examination. The patient's 
station is steady and her gait is normal for tandem heel-to-toe walk. Upper extremity general 
motor movements for fine and gross actions are normal for age and bilaterally coordinated as 
evidenced by tapping and alternating finger-to-thumb touch. Speech is normal. The patient's 
tone Is feminine. Amplitude is soft and normal. Pitch Is normal, as is rate. There is no evidence 
of rapid or pressured speech. Quality reflects good articulation and there is no evidence of 
difficulty with pronunciation. Patterns are normal and there is no evidence of phonologic or 
paraphasic errors. Interpersonal skills are well developed, and the patient is compliant and 
appropriate throughout the examination. Her attitude is cooperative and motivation is good. 
Sleeping patterns are described to reflect early and middle insomnia. The patient occasionally 
uses zolpidem to assist with sleep. Appetite is described as variable, but there is no significant 
change in weight. There is no history of pathognomonic eating problems such as purging or 
binging. Energy is described as poor and fatigued. The patient notes, "I'm restless, and I'm 
usually very fatigued.” ADLs are not affected. 
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Emotional Regulation. The patient's emotions are appropriate to thought content. Mood is 
anxious, and this seems to be situational and associated with school performance. Mood and 
affect are congruent. She is very pleasant in the examination but occasionally frustrated and 
worried about her school and health status. There is no evidence of acute stress or past 
traumatic stress, She is certainly frustrated, but she does not endorse neurovegetative 
symptoms or diurnal variation. The duration of her situational symptoms has been for the past 
number of months, suggesting a short-term concern. In the past, she notes she had some 
situational dysphoria "on and off" since completing high school, in the past, she has used an 
SSRI (fluoxetine), but this was discontinued after two months as the patient reports it was not 
fully effective and not particularly necessary. Rather, she coped by additional study, sports and 
socialization. In this manner, she describes the employment of adaptive behaviors. 


Sensorium. A cursory review of cognitive functioning today reflects the patient is fully alert and 
oriented to person, place, time and purpose. There is no present evidence of history of unusual 
perceptual distortions, Her immediate recall ls only four of five words with one trial. Her visual 
recall is four of four objects. The patient's delayed verbal recall is four of five words with one 
additional ward recalled with cuing. Delayed visual recall is four of four. Simple attention and 
concentration are normal by way of digit sequencing and tetter identification. Sne was able to 
produce six digits forward, and this is adequate. She is able to produce five digits backwards, 
and this is borderline givan her age and educational leve!. She has minor difficulties with serial 
7s and makes eyrors that she self-corrects. There are no problems with simple reversals. 
Calculations are above average, and her answers are both quick and accurate. There are no 
difficulties with long-term recall of overlearned information or personal history. Abstract 
reasoning is normal by way of verbal proverbs and verbal and visual similarities. Fund of 
knowledge is above average for both verbally and visually mediated tasks. Comprehension is 
also intact for both single and multiple tasks. Visual reasoning is normal for cursory tasks 
associated with problem solving, synthesis and attention to detail. Executive reasoning is intact 
for critical judgment and general decision making. Insight is good and age appropriate. 


Thought Processes, The patient's stream of thought reveals no acute confusion or any 
significant psychiatric disorganization. There is no evidence of any type of slowing or 
acceleration of thought flow. She reports no history of suicidal ideation, and there are no risk 
factors observed. There is no evidence of any type of other-directed harm, unusual ideation, or 
unusual thought content. 


CLINICAL IMPRESSION (ICD-10) 


4. By history: 
a. Attention deficit disorder. 
b. Learning difficulties/questionable dyslexia, 
c. Situational distress also affected by both transitlonal anxiety and depression. 
2. Difficulties with mental status, etiology and severity uncertain. 
3. Rule out ADD vs. ADHD vs. dyslexia vs. dyscalculia vs. spelling dyspraxia vs. mood 
disorder vs. anxiety condition/GAD vs. adjustment disorder vs. normal examination. 
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SUMMARY AND PLAN 


Jessica Ramsay is a 27-year-old right-handed female with some mixed dominance in her third 
year of medical school who presents for neurocognitive diagnostic study pursuant to a request 
for accommodations for standardized testing with the USMLE Step 1. The patient's neurological 
history is noted for two minor and insignificant concussions associated with brief PTA but with 
no long-term residual consequences, Neuroimaging of ihe brain has noi been medically 
necessary but was completed as a part of the patient being a test volunteer; findings are 
reported by the patient to be normal. The patient's general medical history with possible 
implications for cognitive dysfunction is unremarkable. The patient's preexisting psychological 
history is noted for worry, apprehension and anxiety associated with concem about her 
educational progress as a third-year medical student. Current medications include Adderall, 
BuSpar, metoprolol, Xarelto, Ambien, Xanax (p.r.n.), and tramado!. 


| will proceed with a standardized and more comprehensive neurocognitive diagnostic study to 
better clarify the patient's mental status and the severity of symptoms to assist with medical 
decision making, care coordination, and support accommodations as appropriate. | will schedule 
the patient for two half sessions depending on her availability and academic demands, and 
provide the patient with a copy of findings as weil as a copy to her primary care provider who is 
Dr. Jennifer Houtman. | will review findings with the patient. 


| spent approximately 120 minutes with the patient today in individual examination, consulting 
with her mother, providing a detailed neurobehavioral cognitive status examination, and 
preparing this consultation. | remain available to Dr. Houtman at any time regarding these 
findings. 


(Ma 


Alan G. Lewandowski, PHD, FACPN 

Clinical Psychologist 

Board Certified Neuropsychologist 

Clinical Assistant Professor 

Western Michigan University School of Medicine 


AGL: tlw 
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LIU 


1126192 3-366-431-4 
Neurocognitive exam 2017- 


Neuropsychology - Psychiatry - Clinical Psychology 
4328 West Michigan, Kalamazoo, Michigan 49006 | 375-2222 - Fax: 375-8282 


Alan Lewandowski, PHD, FACPN Morris Edwards, PHD Kevin Kunzer, MD 
Board Certified in Neuropsychology Certified in Biofsedback Psychiatry 

Helene Pilnick, PHD Michael Lyons, PHD Bangalore Ramesh, MD 
Pediatric Neuropsychology Clinical Psychology Psychiatry 

JoLynn Cole, MA Fenimore Johnson, PHD Katelyn Briggs, MA 
Psychotherapist Applied Behavior Analysis Psychoiherapist 


Name: 

DOB: 
Procedure: 
Review date: 
Referred by: 
Performed by: 


Reason for Exam 


Technique 


Findings 


NEUROCOGNITIVE EXAMINATION 
Jessica Ramsa 


Neurocognitive Study 
December 7, 2017 

Self ; 

A, Lewandowski, Ph. D., FACPN 


Twenty-seven-year-old right-handed female with 19 years 
education (3 years medical school) presents for comprehensive 
neurocognitive diagnostic recheck pursuant to attention and 
learning difficulties with undetermined etioiogy and uncertain 
severity. The primary care physician is Dr. Jennifer Houtman. The 
preexisting neurological history is unremarkable for CNS disease, 
insult or injury as a child, adolescent or young adult. Neuroimaging 
has been completed with MRI and findings are reported to be WNL. 
The general! medical history with possible implications for cognitive 
dysfunction is remarkable for anemia and daily migraines. The 
psychological history is noted for some type of cognitive testing as 
a 3 or 4-year-old child and more recently, a consultation three years 
previously with a counselor who supervised the administration of an 
abbreviated IQ-achievement test (records not available for review). 
Current medications include Adderall, Ambien, Tramadol, Xanax 
and Buspar. 


Comprehensive neurocognitive examination with HRNB and allied 
procedures with study date on November 9, 2017. Findings and 
report are based on test results integrated with additional data 
including records, behavioral observations of the patient and all 
other available relevant clinical data. Additional time spent with 
report analysis, interpretation and integration of test data and 
results completed on November 16, 2017. 


See attached graphs and summary table below for raw data. 
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Report 
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4 
a 
SOT +/- 10 Abnormal: moderate 
oe 
7 : 


Inefficient thinking SOT +/- 10 Abnormal: significant 


Summary 


50T +/- 10 6 Abnormal: mild 


Psychological 


1. Abnormal intellectual study 

a. Intellectual ability is in the Very Superior range (98" percentile) compared 
to same-aged peers. 

b. Intellectual efficiency is only Average (34"" percentile) compared to same- 
aged peers, hence reflects a statistically significant weakness in the 
intellectual study. 

c. The profile suggests equal bilateral aptitude on tasks known to be 
sensitive to both the left and right cerebral hemispheres. 

d. The pattern reflects a statistically significant and clinically relevant 
weakness on measures contributing to cerebral response speed, with 
subsequent implications for learning new information and responding to 
assessments under timed conditions. 

e. The IQ pattern is consistent with the patient's/parent's report of premorbid 
functioning, suggesting a preexisting developmental delay. 


2. Normal achievement study. Reading, spelling and arithmetic are normal to above 
normal and consistent with past education. 


3. Borderline abnormal neurocognitive study. 

a. Abnormal performance is observed on measures of sequencing/cognitive 
shifting, sustained complex attention, and quickness of thinking (as noted 
above) affecting mental flexibility, cognitive efficiency and inattention with 
subsequent implications for learning new information and responding to 
assessments under timed conditions. 

b. Performance is otherwise consistent with or supersedes age-, gender-, 
and education-weighed norms. 
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4. Abnormal psychological study 

a. Elevations are observed on clinical scales associated with ill health and 
depression, 

b. Subscale analysis reflects significant focus and worry about persona! 
health, feelings of failure, indecisiveness and difficulties with concentration 
(cognitive inefficiency), physiological symptoms associated with 
depression (low energy, sleep/appetite disturbance, and difficulties with 
concentration, decision-making, memory/learning). 

c, Emotional difficulties exacerbate the above-noted existing limitations 
(thought processes), and have subsequent implications for learning new 
information and responding to assessments under timed conditions. 


Clinical impression 
1. By history: 


a, Attention deficit disorder 
b. Learning difficulties affecting ability to pass standardized testing 


2. By diagnostic testing: 


a. Attention deficit disorder, hyperactive, moderate (F90,1) 
b. Learning disability, nonverbal (abnormal scanning and processing speed) 
(F81,9) 


Plan 


1. Graphic findings and report to patient. 

2. Copy of findings to patient. 

3. Continue with specialized cognitive medication (dextroamphetamine) {o assist 
with inattention, if not medically contraindicated. | defer to the patient's primary 
care provider who is Dr. Houtman for consideration of this recommendation, 
Alternatively, | can provide psychiatric consultation through my clinic as part of a 
conjoint psychotherapy-psychiatric treatment for the patient. 

4. Continue with medication to address emotional difficulties (zolpidem, alprazolam, 
and buspirone). 

a. The present study indicates that the patient's current psychological 
medication regimen is adequately effective, as elevations on clinical 
scales of depression are only approximately one and a half standard 
deviations greater than the average range. 

b, At present, these medications are provided by Dr, Houtman. 

c. {fneeded, | am happy to provide psychiatric assistance though my clinic 
as part of conjoint psychotherapy-psychiatric medication treatment for the 
patient. 
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5. Consider psychotherapy to address mood disturbance and modulate affect. 

6. Patient requests accommodations and written responses to a series of guidelines 
toward test accommodations for the United States Medical Licensing 
Examination (USMLE), Step 1. Guidelines provided by the patient were reviewed 
and the following accommodations are recommended: 

a. Fifty percent additional time to complete the examination or 100 percent 
additional time (double time) for an exam given over two days to 
compensate for slowed thought processing 

b. Two additional breaks during the examination to compensate for 
difficulties managing mood/stress. 

c. A separate and/or quiet area to complete the examination to compensate 
for inattention and distractibility. 

7. The patient did not have accommodations for the MCAT and as a result scores 
reflect her inefficiency and slowed reading. 

8. The patient is not at risk for operating a motor vehicle. 

9. Consider a memory notebook to assist with organization and improve attention. 

10.Recheck in 12 months to assist primary care in monitoring mental status. 

11, Consider re-examination in 24 months for comparative analysis to baseline 

12. Discussed issues of safety and surrogate decision making, provided education 
regarding the diagnosis and management of health behavior changes, and 
directed to additional resources for support. 

13.1 remain available to patient regarding assessment and treatment needs. 

14,] remain available to Dr. Houtman as the patient's primary care physician at any 
ie regarding these findings. 


Alans. en PHD, FACPN 


Clinical Psychologist 
Board Certified in Neuropsychology 
Clinical Assistant Professor, Western Michigan University 
Department of Psychlatry, Western Michigan University School of Medicine 
Psychology Department 
Department of Counseling Psychology and Counselor Education 
College of Health and Human Services (SPADA) 
Department of Military Science and Leadership 


AGI: la 
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Neuropsychology - Psychiatry - Clinical Psychology 
4328 West Michigan, Kalamazoo, Michigan 49006 | 375-2222 « Fax: 375-8292 


Alan Lewandowski, PHD, FACPN Helene Filnick, PHD Kevin Kunzer, MD 

Board Certified in Neuropsychology Pediatric Neuropsychology Psychistry 

Morrls Edwarde, PHD Michaal Lyons, PHD Bangalore Ramesh, MD 

Certified in Biofeedback Clinical Psychology Psychiatry 

JoaLynn Cole, MA Fenimore Johngon, PHD Katelyn Briggs, MA 

Psychotherapist Applied Behavior Analysis Psychotherapie! 
Addendum 


Name: Jessica Ramsay (DOB: 


Date: February 7, 2018 


Re: Names of specific measures used in the neuropsychological examination of Jessica 
Ramsay on December 7, 2017 


Weschler Adult Intellectual Scale, 4" edition, Wide Range Achievement Test 4"" edition, 
Sensory Perceptual Examination, Tactile Finger Recognition Test, Finger-tip Number 
Writing Test, Tactile Form Recognition Test, California Verbal Learning Test, 2 edition, 
Rey Osterrieth Compiex Figure Test, Tactile Form Recognition Test, Grip Strength Test, 
Finger Oscillation, Tactual Performance Test, Trail Making Test A, Trail Making Test B, 
Category Test, Seashore Rhythm Test, Speech Sounds Perception Test, Personality 
Assessment Inventory, Aphasia Screening Test. 
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Alan Lewandowski, PHO, FACPN Helene Plinick, PHD Kevin Kunzer, MO 
Board Certified In Neuropsychology Pediatric Neuropsychology Psychiatry 

Morris Edwards, PHO Michael Lyons, PHO Bangalore Ramesh, MD 
Certified in Biofeedback Clinical Psychology Psychiairy 

JoLynn Cole, MA Fenimore Johnson, PHD Katelyn Griggs, MA 
Psychotherapist Applied Behavior Analysis Psychotherapist 

May 23, 2018 


Jessica Ramsay 
6862 Tall Oaks Drive 
Kalamazoo, Ml 48009 


Dear Jessica, 


| am responding to your request for further clarification on the neuropsychological 
examination completed December 7, 2017. Regarding accommodations for the USMLE 
Step 1, and given your additional description of the requirements of thé examination, my 
recommendations should have read, 100% additional testing time (double time), plus 
additional break time. 


Alan Lewandowski, PhD, FACPN 
Board Certified Neuropsychologist 
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Neuropsychology Associates 
Neuropsychology - Psychiatry - Clinical Psyo: 


ology 
4328 West Michigan, Kalamazoo, Michigan 480068 | 975-2222 - Fax: 375-8292 


Alan Lewandowski, PHD, FACPN Helene Piinick, PHO Kevin Kunzer, MD 
Board Certified in Neuropsychology Pediatric Neuropsychology Psychioiry 

Morris Edwards, PHO Michael Lyons, PRD Bangalore Ramesh, MO 
Certified in Biofeaddack Cilnical Psychology Psychiatry 

JoLynn Cole, MA Fenimore Johnson, PHO Katelyn Briggs, MA 
Psychotherapist Applied Behavior Analysis Psychotherapist 


June 20, 2018 


Jessica Ramsay 
6862 Tall Oaks Drive 
Kalamazoo, MI 49009 


Re:Additional raw data tables for November 9, 2017 Neuropsychological Examination 


Dear Ms. Ramsay: 


Attached to this letter is an additional compilation of the findings from your recent 
neuropsychological assessment formatted as a table. Tha Raw Data Addendum constitutes 
a complete picture of the entire data set from your assessment. As such, it is 8 
comprehensive representation of your evaluation that Includes tests administered, the 
normative sample group, mean scores, your Individual (patient) scores, and a guideline to 
assist with interpretation. 


Previously, you were provided with a set of graphs. These graphs that were attached to the 
initial report were provided to you only as a general and cursory guide, to be used during 
our review in order to assist you in understanding the findings. They were never/are not 
intended to be a comprehensive representation of all of the measures employed, functional 
areas assessed, and the general corresponding scores. They were never/are not intended 
for broader distribution or to be used in your request for accommodations. 


Alan Gr Lewand6wski, Ph. D,, FACPN 
Clinical Psychologist 
Board Certified Neuropsychologist 
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Test Administered Patient Score 


Guideline 
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Tactile form recognition: non- 


dominant ‘ 


Finger oscillation: dominant 
Finger oscillation: non-dominant 
Tactile Performance: dominant 


Tactile Performance: non-dominant 


7 
Tactile Performance: bilateral 47 
abilities 
Tactile Performance: 


response speed 


(T-Scores) 


Tactile Performance: memory 


Tactile Performance: localization 


Trail A: simple sequencing 


Halstead Reitan Neuropsychological Battery 


72 
36 
27 


Trail B: complex sequencing 


Executive reasoning 
Abnormal 


Seashore rhythm 

Speech sounds perception 
Attention: detectability 
Normal 


es 


Attention: omissions 


Attention: commissions 


Attention: perseverations 


Attantion: hit reaction time 
Altention: hit reaction time SD 
Attention: hit reaction variability 


Normal 


Abnormal (mild) 


(T-Scores) 


Test, 3 Edition 


a 
cs 
o 
a 
5 
9 
> 
3 
a 
3 
C 


z 
= 
5 
2 
as 
= 
3 
@ 
i & 
gq 
rs] 
= 


Conner’ s Continuous Performance 


Attentlon: hil reaction 


49 
47 
time |SI change 
61 


Memory: Immediate recall 


Memory: short delay free recall 


= 
@ 
3 
3 
s 
Q 
> 
S 
a 
a 
o 
o 
Me 
Q 
Cc 
a 
s 
8 


Age-based noms 

Age and gender based norms 

Age, gender, and educational level based norms 
Age and educational level based norms 


Peps 


Appx1022 


Case: 20-1058 Document: 23 Page:306 Date Filed: 03/23/2020 


Jessica Ramsay 
Addendum Compiled on June 20, 2018 
Neuropsychological Exam of November 9, 2017 


Page 3 
47/54 Normal 


Test Administered 


Health concems 


@ 
a 
9 
(= 
a] 


Anxiety: generallzed/focused 
Depression 

Acute stress 

Cognitive inefficiency 


Conversion 
Somatization 
Obsessive-compulsive 
Phobias 


Traumatic stress 


ee 


Depression: cognitive 


Depression: affective 


E Activity level [Normal 
& _| Grandiosity [Normal 
€ w 

FE itatinty [Norma 
g 5 

8 lH Hypervigilance [Normal 
a 

; Resentment 

a Psychotic experiences 


Social detachment 


Thinking disorder/dlfficulty 

Affective instability 

Idantity problems 

Negative relationships 
Self-harm 

Antisocial behaviors 

Egocentricity 


Stimulus-seeking 


> 
a 
re] 
© 
2. 


ive altitude 


Aggression: verbal and physical 


Age-based norms 

Age and gender based norms 

Age, gender, and educational javel based norms 
Age and educational level based norms 


PEN 


Appx1023 


Case: 20-1058 Document: 23 Page:307 Date Filed: 03/23/2020 


Neuropsychological Examination: Jessica Ramsay (2017) 


Califomnia Verbal Leerning Test 
™ Patient Scores +-Age-Based Norms —Impalied 
5 see ees ess *% ‘ ela<see . os. e 6&6 


100 


Standard Scores 


Conner’s Continous Performance Test Personality Assessment inventory 
(Patient Scores (Age-Based Norms [= impaired Patiant Scores Patient scores 'Age-Based Noms <-|Impalied; 70T> or 30T< 


eT. 


Hit reaction time (HRT) » PRR ae 


HRT standard deviation fi 


Varlabillty 


HRT block change +f! 


HRT ISI change a Sa ee PO 68! SOS. 


ng A ONG 2 
Soa 


eo eee 22 ZN 
15 K 10) 46 60 75 Ge 
T Scores 
Cth 
Dr. Li owski 


Appx1024 


Percentila Rank 


Percentile Rank 


Case: 20-1058 Document: 23 Page:308 Date Filed: 03/23/2020 


Neuropsychological Examination: Jessica Ramsay (2017) 


Wechsler Adult intelligunco Scale Wochsler Adult Intolligonce Scale 
MPattant scores CIAga-Based Norms —Impaired GBPation scores CIAgo-Based Norms —Impaired 


Verbal Percoptuel 
Comprahension Roavoning inte, gene General Cagnitive Sunwnary of 
98 es 


Abilities Proficlency Findings 


Language Tasks Non-language Tasks 
(lof homisphoro) (right homisphore) 


# Patient sco # seouaate a ~tpeied alstead Reilan Neuropsychological Battery 
ge eted Nome —"mpatre Patient scores Age-Basad Norms —Impuited: 30T< 


penscry: Motor Problem-aolving Abstract Reasoning & 
100) --------+-deabacsgdacasepe.- -Atlention 


os Se, 
ae, 


/ 
Dr. agen 


Appx1025 


Case: 20-1058 Document: 23 


Page: 309 


Date Filed: 03/23/2020 


TM 


65 5-366-421-4 
ntlor ed Image 1-Evaluatio 


Neuropsychological Examination: Jessica Ramsay (2017) 


Californra Verbal Leorning Tost 
= Patient Scores »-Aga-Based Norms —!mpaied 
5 


Delayed Recail 


Immediate Recail 


Standard Scores 


Connar's Continous Performance Test 
([Palien! Scores DAge-Based Norms [£0 impaired Patient Scores 


Detectability | SS 


ie bay 


Omissions [: a] 


Commissions |. 
Perservations ! 

Hit raaction time (HRT) | 
HRT atandard deviation |! 
Variabliity | 


HRT block change [i 


HRT 1S] change 
418 30 46 60 75 


Percentile Rank 


Rey Osterrieth Complex Figure 
(Potiont Scores DAgs-Based Norms —!mpaired 


Personality Assessment Inventory 


® Patient scores | :Agce-Based Norms —Irnpnied: 7OT> of 30T< 


T Scores 


4 ease Suet 


Appx1026 


Case: 20-1058 Document: 23 Page:310 Date MERON 


1126366 6-431-4 
Colered Image ye valuatio 


Neuropsychological Examination: Jessica Ramsay (2017) 


Wechsler Adult Intelligenco Scale Wochslor Adult Intelligence Scalo 
E)Palian| acores CAge-Based Norms —Impaired [Patient scores CAge-Based Norms —Impaired 


Verbal Parcaptual Workin P 
Comprehension Reasoning aa ea 
96. . . 


General Cognitive Summary of 
Abllities Proficiency Findings 


Wie 
Nh i] 25-75 
nt A 
@ Un) im i: 
: : ik |} 
vd WA | 
| ; | Ah 
J } H ! | { os MY i} 
iberil a " 
Wall 4 i | 
Y bit Tl ka HI }) | Ht 
age Ws 
en %e, ork, Sngeatn, IIIA a Alt = 
Rai Sah MP, 
. D thy Ye, % He! 5 
; C) +4 
Language Tasks Non-language Tasks we “S Xe VER, 
(left hemisphere) (right hamisphere) Bay a 
‘ano 


ACHIEVEMENT 


Palen ecctaen Ate.Gaaed Nonna <lmpanad Haletead Reltan Bret cane Gee Battery 


@ Patient scores Bret cane Gee Noms —Impaired: 30T< 


Sensory-Motor Problem-solving Abstract Reasonirig & 
‘ ; : Attention 


Percentile Rank 


ee : : 
Rte, GSS Sota, 
My ’ ee * WZ y 
aa 


/ 
Dr cine 


Appx1027 


